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CHAPTER 1
GENERAL

Section |. Introduction
1-1. Ceneral.

a. Purpose. The purpose of this guide (hereinafter referred to as the
manual ) is to:

(1) Provide direction for a systematic approach to plan, devel op,
mai ntai n, and/or inprove and eval uate an occupational health program for
mlitary and civilian enpl oyees.

(2) Facilitate the devel opnent and use of sound, uniform
occupational health practices that are consistent with | egal and regul atory
requirements and with recogni zed medi cal and nursing principles.

(3) Provide a ready reference for personnel newy assigned to
occupational health activities.

(4) Stimulate and encourage installation personnel to provide an
opti mal OHP based on identified needs and priorities.

b. Scope. The manual identifies the |legal and regul atory bases and
content of the CHP. It al so provides organi zational and admnistrative
gui dance, identifies sources of assistance or support, and gives other
information pertinent to inplenentation of the CHP.

c. Applicability.

(I') Athough witten prinarily for Active Arny, US Ary National
Quard, and US Arny Reserve elenents, the manual is also applicable to
Def ense Logi stics Agency activities serviced by DA nedical treatnent
facilities | AWAR 40-3 and AR 40-5. Were indicated, specific DLA
regul ations, forms, or other references are identified.

Note. The terns "he," "she," "his," "hers," "him' and "her" as used in

this guide are interchangeable and are intended to include both masculine
and fem ni ne genders; any exceptions to this will be so noted.

11
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(2) Not all of the manual will be applicable to every installation
since each OHP nust be tailored to the specific needs, resources,
capabilities, and limtations of the installation it serves. Therefore,
with the exception of those programel enments required by regul ation, the
manual shoul d be used, not as a measure of success or failure, but as a
source of ideas and suggested nethods for acconplishing the best possible
programfor the particular installation.

1-2. Oganization of nanual. The considerations, resources, and
procedures involved in establishing an occupational health programare
presented step-by-step. References (app A), abbreviations (app B),

gl ossary (app O, resource materials, forms, and detailed instructions,
where applicable, are contained in the appendices.

1-3. Mintenance of manual. Pl acenent of the nmanual in a | oose-| eaf

binder will facilitate insertion of changes or additions. Users of the
manual are encouraged to subnit recomrendations for changes and comments to
i nprove the guidance contained in the manual. Comments shoul d be keyed to
the specific page, paragraph, and line of text for which the change is
recommended. Reasons shoul d be provided for each change to insure

under st andi ng and conpl ete eval uation. Commrents shoul d be prepared using
DA Form 2028 (Recommended Changes to Publications and Bl ank Forns) and
directed to Comrander, US Arny Environmental Hygi ene Agency, ATTN HSE-QOM
Aber deen Proving G ound, M 21010.

1-4. Definitions. Explanations of terns, as used in this manual, are
found in Appendi x C

1-5. Technical assistance.

a. Additional assistance and guidance in inplenmenting the occupational
heal th program are available fromthe US Arny Environnental Hygi ene Agency
on request through command channel s.

b. GCONUS requests for assistance should be addressed to Comrander, US
Arny Health Services Conmand, ATTN HSPA-P, Fort Sam Houston, TX 78234.

c. Overseas requests should be addressed to HQA (DASG PSP),
Washi ngt on, DC 20310.

1-2
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Section Il. Background | nfornation:
Departnent of Arny Cccupational Health Program

1-6. Authority and regul ations. Various |aws and regul ati ons have been
promul gated to promote the health and effective perfornmance of Federal
enpl oyees through establishnment of occupational health prograns.

a. The laws and Federal directives authorizing occupational health
prograns for Arny civilian and mlitary enpl oyees include the follow ng:

(1) Public Law (PL) 79-658, Health Prograns for Governnent
Enpl oyees, as anmended (5 USC 7901, 1946), provides for emergency treatnent
of on-the-job illnesses, pre-enploynent and ot her exanm nations, referral of
enpl oyees to private physicians, and preventive prograns relative to
heal t h.

(2) Bureau of the Budget Grcular No. A-72, Federal Enpl oyees
Cccupational Health Service Prograns, 18 June 1965, authorizes funding and
establishes criteria for devel opi ng occupational heal th prograns.

(3) PL 91-596, Cccupational Safety and Health Act of 1970 (CsHA),
29 Decenber 1970, 29 USC 651 et seq., requires enployers to provide a safe
and heal t hful working environnent for all enployees. |nplenenting
regul ati ons and standards for the Act are published under Title 29, Code of
Federal Regulations (CFR), Part 1900-1999. Executive O der 12196,
Cccupational Safety and Health Programs for Federal Enpl oyees, 26 February
1980; and Title 29, CFR Part 1960, Basic Program E enents for Federal
Enpl oyee Cccupational Safety and Health Prograns, define CSHA' s
applicability to the Federal governnent and specify establishment of an
occupational safety and health program Department of Defense |nstructions
direct inplenentation of the programfor mlitary and civilian enpl oyees of
DCD.

(4) Bureau of the Budget Grcular No. A-ll, Preparation and
Subm ssion of Budget Estimates, Miy 1978, requires that funding for
occupational health and safety be identified as a separate line itemon the
heal th prograns budget estinate.

(5) Federal Enployees' Conpensation Act of 7 Septenber 1916 (5 USC
7901 et seq.) and 20 CFR Chapter 1, OOfice of Wrkers' Conpensation
Prograns, Department of Labor, provide for treatnent and conpensation for
civilian workers incurring job-related injuries and ill nesses.

b. Regul ations on the occupational health programinclude AR 40-5;
various chapters of the Federal Personnel Manual (FPM such as 339, 792,
810, and 930; and USA Health Services Command (HSC) Regul ation 11-4, HSC
(perating Program- Preventive Medicine Quidelines for Inplenentation of a
Preventive Medicine Program for MEDCEN MEDDAC. More conplete listing of
appl i cabl e DA and HSC regul ations is found in Appendix A-1. DLAM 1000. 1,

1-3
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DLA Safety and Heal th Manual , defines the occupational health program for
DLA personnel .

1-4
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1-7. ojectives and scope of the Arny occupational health program

a. The objective of the occupational health programis to pronote the
heal th and efficiency of Arny nilitary and civilian enpl oyees. The Federal
Gover nnent has acknow edged t he inportance of good health as a factor in
enpl oyee efficiency and productivity, and that health naintenance is the
responsibility of both the worker and the enployer. It is primarily the
responsibility of the worker to take proper care of his own health. The
Federal Covernment, on the other hand, nust provide a safe, healthful work
environnent; assure that all civilian and nmilitary enpl oyees are physically
and psychol ogically suited to their work; and, through preventive measures,
foster health and diminish illness or injury arising fromthe worker-job
rel ati onship.*

b. As defined in AR 40-5, the scope of the occupational health program
shal | incl ude:

(1) Evaluation and control of the health hazards and physica
stresses of the work environment and pronotion of necessary neasures to
assure the health and safety of workers within that environnent.

(2) Assure all workers are physically, mentally, and
psychol ogical ly suited to their work through initial and periodic nmedica
exam nations related to job hazards and physical requirenents.

(3) Medical care for occupational illnesses and injuries, and
emergency and limted palliative care for nonoccupational illnesses and
injuries with referral to the workers' personal physicians.

(4) Job related and general health counseling and educati on.

(5) Health maintenance neasures such as job rel ated surveillance of
pregnant enpl oyees and personnel with chronic disabilities, medical/nursing
support of the sickness absence control program i mmnization prograns, and
voluntary heal th exam nations or di sease screening prograns.

(6) Maintenance of nedical records and reports.

(7) Analysis and interpretation of statistics and services.

* "Statenment by The President to the Cabi net on New Quidelines for Enployee
Heal th Services," The Wite House, Washington, DC, 18 June 1965, p 2, and
Executive O der 12196, Cccupational Safety and Health Prograns for Federal
Enpl oyees, 26 February 1980.
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1-8. Priorities of nedical care. AR 40-3 defines priorities for providing
nmedical care to mlitary and civilian enployees. This gives first priority
to all care of nilitary personnel on active duty and job-rel ated health
exam nations and services for civilian enployees. These occupationa

heal th services are to be provi ded before dependent and retiree care. HSC
Panphl et 40-2 further identifies priorities for occupational health
services in accordance with existing | aws and regul ati ons. Wen required
care is not within the capabilities of the MIF, arrangenents shall be made
to procure the care fromother Arny or Federal MIF (preferred choice) or
fromcivilian sources. In the latter instance, charges for services shal
be paid fromthe Arny MIF operating funds (AR 40-3). The method of choice
shal | be deternined | AW prof essional considerations and econony of funds
and time.

1-9. Department of Arny admnistrative organi zati on and channels for the
occupational health program A description of organizational structure of
the Arny as it relates to the occupational health programis provided in
Appendi x D.  Focusing on the Arny Medical Departnent (AR 10-5), the
Appendi x summari zes the organi zation and responsibilities of the najor DA
elements at MACOM and installation | evels. Detailed guidance on the
occupat i onal health service organi zati on and admnistration is found in
chapter 4.

1-6
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CHAPTER 2
OCCUPATI ONAL HEALTH PROGRAM DEVELCPMENT

Section |. Introduction

2-1. Ceneral. The mininmal OHP for Federal personnel has been defined by
law. Methods of conplying with the law and ot her regul atory requirenents
must vary | AWspecific needs and resources of each installation.

Ther ef or e,

pl anni ng appropriate occupational health prograns and services by the
physician in charge of the CHP (or by the OHN coordi nator) nust be based on
careful initial and continuing assessnment of the installation, its mssion,
t he personnel, and avail abl e resources.

2-2. Stages of program devel opment. Figure 2-1 illustrates a systematic
approach to program pl anning and devel oprent. It is applicable whether a
new

conprehensive CHP is being initiated or only a new activity or service
within

an existing programis planned. Chapters 2 and 3 of the nanual followthis
systemin describing the devel opnent and inpl ementation of the occupationa
health program Data collection and its evaluation is discussed in
sections

Il and 111, followed by devel opment of the OHP plan (sec 1V). The actua
P

i npl enentation and evaluation is presented in detail in chapter 3.
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Section Il. Data Collection
2-3. Ceneral.

a. e of the first steps in programdevel oprent is identification of
occupat i onal health needs and resources based on col |l ection of pertinent
factual data concerning the installation, its operations and activities, its
popul ations and its resources. The method of data collection and recordi ng
is closely related to the subsequent assessnent and use of the data in
program devel opment. The type of information to be gathered and mai nt ai ned
and the anticipated frequency for its revision and/or use shoul d determ ne
the nost efficient way to record and store the data. Tickler-card files can
be quite effective when data are not too conplicated, when they are changed
often, or when there is frequent referral to the data. Automated data
systens, where available, provide a highly efficient means of storing,
retrieving, and anal yzi ng data.

b. Data shall be collected for all potential recipients of occupationa
heal th services. For exanple, MF usually provide nedical support not only
for the installation on which they are |ocated, but also for all other Arny
and Federal agencies located on the installation and, occasionally, for other
near by Federal agencies. This nedical support nmay range fromonly emergency
treatment to the full scope of services available at the MIF, to include
routi ne occupational health services. ccasionally, local letters of
agreenent are devel oped when there are special support requirements. These
are mai ntained by the Managenent Officer or Conptroller and/or Pl ans,
perations, and Training Ofice at the MIF. |In addition, union agreenents
may cite specific health care requirements that nay influence the
occupational health planning. So far as is feasible, the occupational health
physi ci an and/ or nurse shoul d revi ew such agreenents prior to their
finalization when they include occupational health factors. The purpose of
this medical reviewis to insure that desired services can be provi ded and
that they are in conformty with legal requirements and sound nedi ca
practices. Al installation support agreements should be reviewed so that
appropriate data can be collected on all agencies or activities that will be
recei ving occupational health services.
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2-4. Inventory of potential occupational health hazards (OH).
a. Responsibility . A conprehensive listing shall be devel oped and
mai ntai ned of all installation chem cal, physical, biological, and

psychol ogi cal hazards potentially dangerous to the health of exposed nilitary
and civilian personnel, and of positions having specific standards for

nedi cal fitness of the enpl oyee. Devel opment of the Local Qccupationa

Heal th Hazard Inventory (LOHH) is the responsibility of industrial hygiene
personnel . ldentification of positions with physical fitness requirenents is
the responsibility of personnel officers in coordination with the CHVD and
with supervisors dnd/or safety, when indicated. The physician in charge of
(or consultant to) the occupational health programis responsible for health
aspects of the inventory (i.e., the definition of the types, scope, and
frequency of nedical surveillance required). The LOHH will be naintained by
the onsite industrial hygienist or technician, and a copy kept available in

t he occupational health unit, along with the list of positions requiring
physi cal fitness.

b. Content . The initial hazards inventory will usually be quite sinple.
It results fromwal k through inspections of each worksite with infornation
col l ected by | ocation and operation, and recorded on HSC Form 403R, Loca
Cccupational Health Hazard Inventory (LCHH) (fig 2-2a) and HSC Form 403a R
Arny Cccupational Health Hazard Inventory (LOHH 1) (fig 2-2b). As a
m ninum the inventory should |list the chem cal, physical, and biol ogi ca
hazards present; protective equi pment or controls used; and the nunber of
peopl e potentially exposed. This baseline inventory is then refined over
time as industrial hygiene, safety, and radiati on surveys generate nore
conpl ete data on exposure |l evels associated with certain tasks or
i ndi viduals. These data nay then be gathered into a conposite inventory for
all operations at each installation or the LOHH's may be filed by |ocation
(bui l di ng and operations). DD Form 1813 (Material Safety Data Sheet)
(fig 2-3) will be used to provide essential data on the chemicals used at the
installation. |In addition to collecting hazard data by surveys, PVNTMED, the
CHS, and/or safety shall be kept informed pronptly about any changes in
operations, processes, or mssion so these may be reflected in the LOHH and
appropriate preventive measures taken as indicated. It is inportant that
supervi sors be nade aware of the reason for the LOHH and their
responsibility to notify occupational health personnel when changes are
pl anned or made. The objective is to collect and nai ntain enough exposure
and wor k hi story/experience data to accurately eval uate whi ch workers are
genui nely at increased risk and which are only mninmally exposed. This
pernmits nore efficient and effective use of medical resources through
focusing the scope of the exam nations on the potential health effects of the
i ndi vidual's job
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C. Heal th service LOHH data nai ntenance. The health service copy of
the inventory (fig 2-4) will identify any specific medical contraindications
or indicators for assigning individuals to work with or near the hazard
(i.e., persons with uncorrected dental caries may not work with white
phosphorus, while someone with inpaired vision nmay be assigned to a position
where visual acuity is not required); the extent and frequency of periodic
nmedi cal surveillance; protective nmeasures to prevent or control overexposure
that shoul d be supported by the occupational health staff through counseling
and teaching; and positions requiring specific health protection nmeasures
such as imuni zations. In addition to the LOHH forns, CHS will maintain the
list of positions with specific stresses and/or requiring physical fitness
and the persons assigned to these positions. These data shall also be
recorded in the medical record of each worker involved, using the HSC Form 79
(Master ProblemlList) (fig E-1) or other avail able hazard data forns.

d. Procedures. Procedures for conducting initial and periodic surveys
~for the collection and use of LOHH data are described in the USAEHA
Techni cal Quide No. 022, Industrial Hygi ene Eval uati on Qui de; DA Panphl et
385-1, Unit Safety Managenent; and TB MED 501, Hearing Conservation (for
noi se hazards). Devel opnent and mai ntenance of a current, conplete LOH
require the continuing coordination of all persons concerned. Cccupational
heal th staff support of this data collection includes nedical consultation
regardi ng health hazards and referral to the industrial hygienist or safety
of ficer of any evidence of potential problemareas (such as an increase in
the nunber of eye injuries in a particular work area or the report of
synptonms peculiar to a particular toxic substance being used). Industria
hygi ene or safety questions or problens noted during the CHVD or OHN' s
periodic visits to work areas should be referred to the industrial hygienist
or safety officer. OHS staff input to hazard identification may al so incl ude
consultation with the audiol ogi st on identification and control of noise
hazards. In addition, the nurse may acconpany the industrial hygienist on
the onsite inspections to collect the data regarding the personnel involved
whil e the technician performs the sanpling and other industrial hygiene
procedures. As stated before, supervisors and departnent heads al so have the
responsibility to keep industrial hygiene and safety personnel inforned about
new or changed operations and materials being used. |Installation procurenent
officers are required to obtain Material Safety Data Sheets for every
purchase of potentially hazardous materials for use at the installation (DODI

6055.5). Information regarding toxicity or other factors concerning
particul ar substances nay be obtai ned from USAEHA or the manufacturer of the
material. |In addition to the inventory of occupational hazards, an OHS |i st

shoul d al so be devel oped of facilities that may present sanitation problens
(restroons, food facilities, etc.) with which the CHS nay be concerned i f
there is no Environmental Science Oficer.
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e. Categories of OHH Types of OHH that are to be identified fall into
four categories: chemcal, biological, physical, and psychol ogical. Qganic
and i norgani c chem cal agents nay be in the formof liquids, dusts, funes,
vapors, msts, or gases. Biological hazards include plant or animal agents

in such forms as bacteria, viruses, fungi, insect toxins, etc. Physica
hazards include such agents as radiation, heat, cold, vibration, noise, |ight
and ot her physical factors such as requirements for lifting or working at
high | evels or on | adders. Identification of these hazards shoul d be
specific, such as what type of solvent (stoddard or tetrachl oroethyl ene),
fume (lead or cadnium) or radiation (x-ray, radioactive material, |aser,

m crowave). Psychol ogi cal hazards or stresses will include job-related

conditions (shift work, repetitive notion, nmonotony, reduction-in-force,
frequent transfers, interpersonal relationships, career devel oprnent
pressures, etc.) or personal factors that inpair working capability either
~tenporarily (death in the fanmly) or over a long period of time (al cohol or
ot her drug abuse).

2-5. Inventory of derographic and geographi c factors.

a. Denogr aphi ¢ data regarding the popul ation to be served by the CHS
provide clues as to potential health problenms or needs and resources of that
popul ati on. Geographic data regarding the installation itself and its
location in the commnity provide simlar clues. Responsibility for
col lecting and coordinating the data belongs to the CHVWD or CHN  Sources of
assistance in collecting the information include the civilian and mlitary
personnel offices; finance office; managenent information systens office
(MSO; safety office; plans, operations, and training (PC&T) office; health
records; and the local health departrment and ot her community health
facilities.

b. Certai n denographi ¢/ geographi c data need to be coll ected and recorded
only once with, perhaps, a review every 2 or 3 years to be sure no naj or
changes have occurred. However, nuch of the DG will need to be updated at
| east annual ly. Wenever possible, automatic data systens shoul d be used to
facilitate this. In any event, recording of the data should be properly
organi zed to permt ready access and use for program eval uati on and
reporting.

C. Statistical population data required include the total nunber of
civilian (AF and NAF) and mlitary enpl oyees of the installation and of its
tenants; the sex and age distribution (preferably by 5 or 10 year age-range
categories); the nunber working on each shift; the nunber of General Schedul e
and Wage G ade enpl oyees, the nunber of officer and enlisted personnel, and
the occupational distribution (types of work); and the geographica
di stribution of enployees, on or off the installation. These data usually
are avail able fromthe personnel offices, finance office, MSQ and/or PO&T
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d. Soci oecononi ¢ information for the popul ati on served shoul d i ncl ude
the grade/rank distribution, race and ethnic factors to include the nost
commonl y used | anguages and general educational |evels. These data may be
recorded in general terns (e.g., nost enployees are high school graduates;
about hal f of workers have Spanish as their first |anguage; etc.) and wil
require |l ess frequent updating and evaluation. Qher population factors to
consider are those related to enpl oyees' health status. Experience data on
si ckness absence frequency and severity, incidence of occupational illness
and injury, and preval ence of chronic disease or disability will help to
identify programareas that nay need enphasis. These data may be obt ai ned
fromthe personnel offices, MSQO safety office, and health records.

e. Geographic factors to be identified for the installation include
size, location in relation to nearby comunities, topography (altitude,
rivers, etc.), climate, location of medical facilities both on and of f post,
and installation operations located a significant distance fromthe CHS.
Sources for these data include PC&T and | ocal health facilities

2-6. Inventory of resources and other influencing factors.

a. There is a variety of supportive elenents and resources that nay
i nfluence the effectiveness of the OHP. These need to be identified and used
or consi dered when planning or inplenmenting the program Their
identification is the responsibility of the CHS. Depending on the type of
i nformation, data may be gathered through consultation with responsible
persons, onsite observation (one-time or over a period of tinme), and review
of available statistical and other data. These data usually require
i nfrequent updating and nay be best recorded in brief, summary narratives.

b. The resources and other factors that can influence the effectiveness
of the OHP include, but are not linited to, the followi ng el ements. The
extent of command support or enphasis and of union support or interest in
occupational health will influence the |evel of supervisor and worker
cooperation. An efficient safety programand an active safety and health
commttee provide inportant conpl enentary services. The type and extent of
other health facilities on post will directly influence the scope and-
operation of the CHS. These range fromthe type of |aboratory and other
di agnostic facilities to support the medical surveillance programto the
availability of a community health nurse with whomto coordi nate health
education or simlar preventive nedicine activities. Qher influencing
factors include environmental quality; the status of buildings (including the
occupational health facility); availability and status of water, sewerage,
and other utilities; and availability of offpost health care facilities and
rel ated resources.

2-13



HSE- OM WP Techni cal Qui de No. 124, Mar 82

THI' S PAGE WAS LEFT BLANK | NTENTI ONALLY.

2-14



HSE- OM WP Techni cal Qui de No. 124, Mar 82

Section |II1. Data Eval uation
2-7. Ceneral.

a. The OHVD has the primary responsibility to review and eval uate the
data collected to determ ne what health services are needed. Normally, this
responsibility is shared with the CHN and, at installations where there is a
MEDDAC/ MEDCEN, with the Chief, PYNTMED. Were there is no full tine CHWD,
the OGN may have the primary responsibility for coordinating and eval uating
the data in cooperation with the Chief, PYNTMED. The conpl ete eval uation of
the data requires coordination with other installation and MIF personnel

b. The eval uation of data collected should identify:

(1) Those OHH that are subject to occupational health intervention
(paras 2-4 and 2-8).

(2) Actions needed to elininate the hazard or prevent or reduce the
harnful inmpact on the worker.

(3) Oher health needs of the workers related to DG (paras 2-5 and
2-9).

(4) Actions needed to establish/inmprove the OHP to neet the health
needs of the workers and nmake full use of all resources.

2-8. Potential OHH subject to occupational health intervention.

a. The list of OHH to include positions requiring specific physical
fitness standards and facilities posing potential sanitation probl ens, nust
be carefully reviewed by the CHVD, CHN\, industrial hygienist, safety officer,
audi ol ogi st and personnel officer. Questions to keep in nind for each OHH
i ncl ude:

(1) Can the hazard be elininated or controlled?
(2) Can the inpact of the hazard be reduced?

(3) What medical surveillance or other occupational health nmeasures
coul d be required?

b. Vari ous engineering and nedi cal actions nay be required to prevent or
control the hazard and its inpact on the worker.

(1) Engineering and related controls usually include one or nore of
the follow ng:
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(a) Substitution of less toxic materials or a | ess hazardous process
(fiberglass instead of asbestos for insulation, apply paint by dipping
i nstead of spraying).

(b) Control at the source (guards on machi nery, exhaust ventilation
sound Proofing, wet nethods for dusty operations, and good housekeepi ng).

(c) Dlution (higher volune of air and/or linmtations on length or
frequency of exposure).

(d) Isolation or enclosure (process conducted in closed vessels,
behi nd protective barriers, by renmote control, or in a separate building).

(e) Personal protective devices (respirators, cold weather gear,
hearing protectors, safety gl asses, etc.).

(f) Administrative action (linmt length or frequency of exposure).

(g) Proper maintenance of equi prent and education regarding safe
operating practices.

(2) Cccupational health actions may require

(a) Preplacenent, periodic, special, and ternination nedica
surveillance to assure initial and continuing safe worker placenent
(pul nonary function screening of personnel required to wear respirators,
audi onetric eval uati on of personnel in noise-hazardous areas, conplete health
eval uations of firemen and guards, etc.).

(b) Health education ,specific to prevention and/or control of
exposure to hazards (effect of hazard, and signs and synptons of
over exposure, specific emergency neasures to take in event of overexposure,
use and care of protective equiprent).

(c) Provision of proper facilities and equi pnent for treatnment of
illness and injury. This nay include devel opnent of procedures to foll ow and
provi si on of special equipnent to use when there is potential for a major
di saster. such as a toxic chenmcal spill or |eak.
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(3) In many instances, nore than one action is indicated. For
exanpl e, noi se hazardous areas will require engineering controls to reduce
noi se levels. Wen these are limted in their effect, occupational health

actions will include preplacenent, periodic, and ternination audi ograns;
fitting of hearing protective devices, and worker education. In other
instances, little or no action can be taken by the CHS. For exanple, in the

case of certain toxic chenicals that cause acute, rather than cumul ative
harnful effects, occupational health actions nay be limted to instructions
regardi ng proper handling of the chem cal and provision of specific antidotes
or energency equi prent with instructions and procedures to followin the
event of overexposure. Another exanple is the potential hazard of gunshot
wounds on the firing range. Here, it is the responsibility of commanders and
range safety officers to prevent range accidents. Cccupational health
personnel are not involved other than to provide gui dance regarding
occupat i onal health reporting.

C. The evaluation of OHHw Il result in a list of hazards or positions
that require occupational health intervention and a definition of what that
i ntervention should be (e.g., five roads and grounds workers exposed to
or ganophosphat es requi re periodic cholinesterase deterninations; 10
el ectricians working with high voltage |lines require age-rel ated physica
stress health eval uati ons, annual audiograns, and instruction in
cardi o- pul nonary resuscitation procedures; etc.) This infornmation should be
as specific and conplete as possible to facilitate identification of
resour ces needed to acconplish the required actions.

2-9. Qher health needs of workers subject to intervention within the CHP.

a. Eval uati on of the demographi c and geographi c data and of
injury/illness incidence should identify additional health needs of the
mlitary and civilian workers that require or benefit from occupationa
health actions. Wile certain of these health needs are not directly rel ated
to the job assignnent, they may adversely affect the worker and his job
performance. Actions that can prevent or control such adverse affects are
within the purview of the OHP.
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(1) The nunber dnd location of installation personnel, their
occupational distribution, and the work shifts will suggest the size and
| ocation of the occupational health service and its staff. [If a significant
nunber of enpl oyees work on the second shift and are in hazardous activities,
it may be necessary to assign an CHN or medical technician to cover the CHS
for that shift. |In other instances, the MF emergency room nay provide
adequat e coverage for the 2nd and 3rd shifts. Branch occupati onal health
facilities may be needed if there is a large group working with particul ar
potentially hazardous naterials and who are | ocated some distance fromthe
main CHS. | n addition, sone enpl oyees wth specific occupational health
requi rements may have pernanent work assignnments at |ocations away fromthe
installation. It will be the CHVD s or OHN s responsibility to insure that
t hese enpl oyees are provided the necessary occupational health services and
to nmonitor them periodically as indicated.

(2) The age range, sex distribution, sickness absence incidence, and
preval ence of chronic disease will indicate types of health problens that may
occur or nerit specific preventive, educational, or treatnent measures. For
exanpl e, a workforce of young wonen may need heal th educati on and counseling
related to nutrition, personal hygi ene, and gynecol ogi cal problenms. In
contrast, a niddle-age to older group of men may benefit from selected
di sease screening progranms with referral and counseling for nedical problens,
or assistance with planning for retirement. Many workers, nilitary and
civilian, have chronic diseases or disabilities that nay affect or be
affected by their work assignnent. Identification of these enpl oyees
coordinated with sel ective placenent, counseling, and referral services is
essential to maintenance of the individual's opti numhealth and to avoid
aggravation of the condition by the work assignnent.

(3) Cccupational illness and injury incidence data nay point out
requirements for coordination with safety and supervi sors regardi ng use of
protective equi pment, safe work practices, and rel ated control mneasures.

They may al so identify requirements for special health service supplies, such
as whirlpool or other physiotherapy equi prent or first aid kits for specific
hazards or |ocations.

b. The eval uation of D& and other health probl ens shoul d produce a |i st
of additional health needs of workers dnd the occupational health actions
that should be taken to nmeet those needs. For exanple:

Heal th Probl em Action

Large nunber overwei ght enpl oyees Provi de obesity education and
counsel ing, or devel op a wei ght
reducti on program

30 percent of workers have Spani sh Devel op or obtain CH orientation and

as their primary | anguage heal th education materials witten in
Spani sh, and make arrangenents for an
CH staff person to serve as Spani sh
interpreter, when needed.
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2-10. G her factors to support the CGHP. Al though there are nunerous other
factors that could be beneficial in establishing or inproving the CHP, the
evaluation will show which actually will be beneficial and which may be of
little or no assistance or support. For exanple, a comrunity health nurse
may be assigned to the installation, but because of various other urgent
priorities, she has little tine to work with the GHNin the health education
program On the other hand, an adult health nurse practitioner may be avail -
able and interested in coordinating with the OHS to develop a long termplan for
di sease detection, referral, and foll owmp. The evaluation of these factors
shoul d provide a |list of available support sources and the type of support
they can be expected to provide. For exanpl e:

Fact or Suppor t
Chief PUNTMED is Medical Oficer with Medi cal direction and support for
preventive medi ci ne preparation pr ogr am
CPO has conpr ehensi ve ADP system Schedul ing of job related
for personnel records nmedi cal surveillance
Installation Public Information Publ i cation of health education
O ficer articles and CHS publicity
Local unit American Heart Assoc- Heal t h educati on canpai gn,
iation hyper t ensi on screeni ng program
MEDDAC (or Community) Inhal ation Lung function screening (tests,
Therapy Unit interpretation of results, teaching

of techni ques)

Local union wth denonstrated Assi stance with and publicity for
interest in safety and heal th pronoti on of use of protective equip

ment and participation in health
eval uati on programns
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Section IV. Cccupational Health Program Pl an

2-11. Definition. The OHP plan is an overall design devel oped to facilitate
i npl enentati on of the program

a. The plan is based on
(1) Overall objectives of the Arny O (para 1-7).
(2) Legal and regulatory requirements (para 1-6).

(3) Specific needs of the installation as identified in the data
eval uation (chap 2, sec I11).

(4) Avail abl e/ obt ai nabl e resources.
(5) Sound managenent and nedi cal principles.

b. The plan is the primary responsibility of the CHVD and/or the CHN
program coordi nator, but its devel opment requires close coordination with al
ot her personnel with significant responsibility for inplenentation or support
of the GHP. The plan must include

(1) Definition of priorities for the needed or desired CHS required
by |aw and regul ation and/or those identified in the data eval uation.

(2) Specific measurabl e objectives for each program el emrent
(paras 2-13 and 4-4c. and app F and §.

(3) Methods and resources to be used to achieve the stated
obj ecti ves.

(4) Measures to be used to eval uate the achi evenent of stated
obj ecti ves.

2-12. Setting CHP priorities

a. General. To assure that legal and regul atory requirenents as well as
primary health needs are net, and opti mumuse is nade of avail abl e resources,
priorities shall be established. This applies whether an overall CHP is
being initiated or whether a new aspect of an ongoi ng programis pl anned.

The elements of the CHP that are mandated by | aw or regul ati on nust be met
first. Qher elenents that are not nandated will be assigned a | ower
priority and ranked according to the inpact the unnet health need m ght have
on the workplace and its productivity. The following lists present, in
broad terms, -those OHP el enents that are either required : (1) and (2) bel ow
or considered desirable [(3) below for both mlitary and civilian enpl oyees.
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(1) Programelements required by |aw and regul ation.*

(a) Inventory of OHH and listing of positions requiring physical
fitness.

(b) Job-Rel ated Medical Surveillance
- Prepl acenent/ preassi gnment
- Periodic
- Termnation
(c) Treatment of occupational illness and injury.
(d) Enpl oyee education regardi ng job hazards.
(e) Safety and health inspections.
(f) Medical records.
(g) OSHA records/reports.
(h) Medical directives.
(i) A cohol and Drug Abuse Prevention and Control Program
(2) Programelements required by regul ations.
(a) Industrial hygiene surveys.
(b) Administrative exaninations.
- Fitness for duty
- Return after illness
- Disability retirenent

(c) HEective periodic vision screening.

(d) Energency/palliative treatment of nonoccupati onal
i Il ness/injury.

(e) Sickness absence prevention.

(f) Chronic disease surveillance.

* Respiratory protection, radiation protection, and hearing conservation
prograns are sub-elenments of the CHP specifically required by |aw
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(g) Pregnancy surveill ance.

(h) Job-rel ated i mmni zati ons.

(i) Epidem ol ogical investigations.

(j) Nonjob-related health education/counseling
(k) Senmiannual occupational health report.

(1) Local regulations/supplenents (CH).

(m Standing operating procedures (CHS).

(3) Hective program el enents.

(a) Voluntary heal th nai ntenance eval uati ons.
- Medical exaninations
- Nursing health appraisals
- Specific disease screening

(b) Nonjob-rel ated i mmuni zati ons.

b. Specific priorities. Even within the broad priorities cited above
it is necessary to set nore specific priorities. For exanple, it is not
possi bl e to devel op a conprehensive inventory of hazards all at once.
Therefore, those areas which have the nost or the worst potential hazards
shoul d be given first priority for the identification of hazards. The same
policy applies in setting up the schedule for job-rel ated nmedi ca
surveill ance. Those enpl oyees who are exposed to the nmore critical hazards
(i.e. carcinogens, heavy netals, or chlorinated hydrocarbons, etc.) should be
schedul ed first. In the area of adnministrative functions, devel opment of an
installation occupational health regulation, or supplenment to AR 40-5, has a
high priority since it forns the basis for the CHP.

2-13. Cccupat i onal heal th program obj ectives. Specific objectives nmust be
devel oped for the installation OHP that are consistent with the Arny's
general occupational health objectives and the MEDDAC/ MEDCEN pr ogram

obj ectives. The program objectives should be statenents of the desired end
results to be achieved by the programwi thin a given time period. bjectives
shoul d be realistic, measurable, and precisely stated. They shoul d specify
how much of what, affecting whom is expected to happen, by when. The stated
CHP priorities and objectives are an integral part of the COHS operating
program docurent (para 4-4c). More specific guidelines for witing

obj ectives are given in appendix F, and an exanple is shown in appendix G
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2-14. Met hods and resources to achi eve objectives.

a. The met hods used to achi eve the objectives nust be defined in the OHP
plan. Delineation of the specific activities that are to be undertaken
shoul d include what is to be done, by whom when (including frequency), and
where. Determnation of the best alternative nethod depends on the avail abl e
resources (noney, materials, manpower and skills, facilities, tinme, etc.),
nost of which shoul d have been identified in the inventory of resources.
expl oration and anal ysis of these resources in relation to the stated
obj ective to be acconplished will identify the alternative approaches from
which to select the nost feasible, efficient, and effective method to be
used. This includes the identification and avoi dance of unnecessary
duplication of resources and services. In addition to nedical costs, the cost
of work tine |ost by the enployee in obtaining occupati onal health services
nmust be consi dered when sel ecting the best nmethod for providing any service

b. Various categories of resources required (e.g., MEDCEN MEDDAC
installation, and community resources) are listed below Cher DA resources
(HSC, USAEHA, etc.) are discussed in appendix D. Mre definitive discussions
regardi ng resource use are given throughout chapters 3 and 4.

(1) Cccupational health staff: medical, nursing, technical, and
clerical. This includes the nunber of each type staff personnel needed, the
I evel of their preparation (including special skills, such as audionetry,
spirometry, etc.), and resources for their initial orientation and continuing
education. Staffing should al so take into considerati on MEDCEN MEDDAC
patient treatment and exani nation resources (energency roan, physica
exam nation section, TMC s, laboratory and x-ray, etc.). For exanple, the
flight surgeon has responsibility for and provides the various CH rel ated
services for flight personnel (clinical care, medical exaninations, medica
advi ce and assi stance, accident investigation).

(2) Cccupational health service facilities: health care facilities
(waiting areas; treatnent, exami nation, counseling, and patient hol di ng
roons; |aboratory and x-ray; easy access by anbul ance; conference room etc.)
and adm nistrative areas (staff offices, records area, library, storage area,
etc.).

(3) Cccupational health equi pmrent and supplies, both expendabl e and
nonexpendabl e: clinical (patient exam nation and di sease screening,
treatment, etc.), environmental (usually this relates nore to PVYNTMED and
i ndustrial hygiene activities, but the OHS may require such equi prent as
sound |l evel neters, etc.), and adm nistrative (files and other clerica
itens).
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(4) OHS reference library: adninistrative (copies or excerpts of
all pertinent |laws, regulations, and policies) and professional (texts,
journals, guides, etc.) (app A.

(5) Automatic data processing capabilities.

(6) Consultant services: MEDCEN MEDDAC nedi cal , nursing, optonetry,
audi ol ogy. environmental health, administration, and other specialists;
USAEHA; and community nedical and rel ated specialists, including |ocal and
state occupational health and safety consultants and educators.

(7) OHS patient referral resources: MEDCEN MEDDAC, ot her Federa
facilities, and community health care agenci es and/or individuals, to include
rehabilitation and vocational training services and voluntary or officia
heal t h agenci es.

(8 Qher installation resources:

(a) Personnel with specific assignments or talents pertinent to
operation of the CHS (e.g., civilian and mlitary personnel offices, public
information officer, safety officer, first aiders, first aid instructors
firemen, volunteers, etc.).

(b) Key personnel of major activities or tenants at the installation
(e.g., Dvision surgeons, tenant safety and personnel officers. etc.).

(9) Oher community resources: civil or social groups with a concern
for health, colleges and vocational schools, etc. (para 4-8d).

C. So far as possible, current data shoul d be maintai ned concerni ng
installation and commnity resources that will be used to conpl ement or
suppl ement the CHS capabilities. These data include the resource, its
| ocation, key or contact personnel, the services it can provide, duty hours,
and. when indicated, specific instructions regarding use of the resource.

2-15. Pl anni ng for programeval uation. Plans for eval uating achi evenent of
obj ectives nust be included in the CHP plan. Evaluation plans will define
the scope or type of evaluation to be done, what will be evaluated, and the
nmet hods and criteria to be used to docunment and assess the |evel of

achi evenent. Effectiveness and efficiency nust be considered, as well as the
degree of acconplishment, in neasuring attai nment of objectives. The plan
shoul d provide for ongoing and/or interimstatus or progress reviews in
addition to annual or final evaluations. The evaluation plan should al so
keep in mind howthe evaluation results will be used to set priorities,

defi ne needed program changes, support budget or manpower requests, etc.
Section 111, chapter 3, discusses OHP evaluation in nore detail
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CHAPTER 3

OCCUPATI ONAL  HEALTH PROGRAM | MPLEMENTATI ON AND EVALUATI ON

Section |. Introduction
3-1. Cener al .

a. Inplementation of the OHP is based on the installation occupationa
health plan (sec |V, chap 2). In developing the OHP, it nust be reenphasized
that each installation programwill be different. Certain elenents will be
common to all, while other elenents nay be unique to certain types of
installations. Few prograns, if any, will contain all the elements of an
i deal OHP. However, all shall contain those elenents required by |aw or
regul ation (para 2-12). Methods for inplementing the programw |l al so vary,
dependi ng upon the type of occupational health service organi zation (para
4-2) and avail able resources. As with the CHP plan, programi npl ementation
is the responsibility of the CHVD or the OHN program manager/coordi nator, to
i ncl ude necessary coordination with and use of MIF and other resources
supportive to the CHP.

b. The success of any aspect of the OHP is directly related to the
t hought and care invested in planning and initiating the program as well
as to the professional quality of inplenmentation. This includes involvenent
of all concerned, including enployee groups, as pertinent during the
progressi ve steps of program devel oprent. To pronote acceptance and
utilization of a program it is inportant to solicit enpl oyee concerns,
views, and ideas in the planning stages; to seek their cooperation in
publicity and pronotional activities; and to get their reactions to the
effectiveness of the program This al so includes coordinating with other MF
or installation resources with potential input to a program nmeeting with
supervi sors and enpl oyee groups to explain a program answer questions, and
encourage participation; and/or providing items in post publications, program
announcenent posters, and other publicity actions.
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Section Il. Cccupational Health Program | npl ement ati on

3-2. Inventory of occupational health hazards. The LOHH dnd the |ist of
positions with specific physical fitness requirenents is a basic el enent of
the OHP. Paragraph 2-4 identifies the recomrended content of the inventory
and di scusses its devel opment and nai nt enance, which require coordinated
ongoi ng effort.

a. Responsibility . Primary responsibility for medical aspects of the
inventory rests with the CHWD. This begins with physician's review of the
LOHH as it is devel oped and/or updated to identify: medical contra-

i ndi cations for job placenent; those hazards or positions requiring

pl acenent, periodic, or ternination nmedical surveillance; and the extent and
frequency of such surveillance. Refer to paragraph 3-3b(1l) for the
recommended references to foll owin devel oping the nedi cal aspects of the
hazards inventory. In order for the physician to neet his responsibility, a
copy of the inventory must be available in the OHS and it nust be kept
current. In addition, the responsible physician and the nursing staff wll
schedul e regular, periodic visits to the work areas (industrial and
non-industrial) so as to be nore fully informed about the work situation and
operations. These visits al so provide an opportunity to establish working
rel ati onships with supervisors and enpl oyees and to provide onsite health
education and counseling relative to potential job hazards, use and care of
protective equi pment, and other health concerns. In addition to the regul ar
visits, worksite visits may be required when problens arise. Such visits are
essential to epidem ol ogical investigations and prevention of recurrence of
the problens, as well as to indicate or verify medical surveillance
requirements.

b. Format . The format in which the occupational health copy of the
i nventory of hazards is naintained will depend upon avail abl e resources.
G oss indexed card files or copies of the LOHH forns (para 2-4b) filed in
| oose | eaf notebooks allow for flexibility and data retrieval. Figure 3-1
offers three exanples of card file systenms that tie the inventory of hazards
into the corresponding job-rel ated medi cal surveillance program Devel opnent
of local forns required by such systems nust be coordinated with the MF
forms control officer. As ADP facilities becorme available, the inventory and
t he schedul e of required medical surveillance should be conputerized. This
permts much greater flexibility, easier updating of data, and better data
retrieval
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3-3. Enmployee health eval uation

a. Common factors .

(1) The health evaluation programis a key part of the CHP. It
provides initial and continuing data relative to the workers' health status.
This is basic to safe worker placenent and to the planning and provision of
i ndi vi dual health care and other health service prograns.

(2) There are two general classifications of health eval uation
exam nations provi ded by an occupational health service. First are the
prepl acement and periodic job-rel ated exam nations required to assure initial
and continui ng safe job placenent of the worker, both for himself and for his
coworkers. Included in this group are the preassignnent and periodic
age-rel ated nedi cal examnations for mlitary personnel (AR 40-501). As
noted earlier, the job-related health evaluations are an essential part of
the programand are considered to be in Priority 1 for nedical care as
defined in AR 40-3. Cosely allied to the required job-rel ated prepl acenent
exam nations are the recomrended baseline health eval uations of newy hired
enpl oyees who are not required to have prepl acement exani nations [para d(2)
and (4) below]. The second class of exam nations are the voluntary
eval uations (nmedi cal exam nations, nursing health appraisals, or specific
di sease screening prograns) offered to pronote the general health of al
workers. The el ective health evaluations are provided only after other
priorities have been net and when resources are available, either fromthe
installation or the community.

(3) The health exam nation programoffers an excell ent means for
establ i shing effective working relationships with installation personnel
Because the health exam nation may be an extended procedure, the worker has
an opportunity to observe and react to the apparent attitude of the health
service personnel and to their treatnent of himand others. In addition
supervi sors' cooperation or resistance will be influenced by the
consi deration they believe is given to their manpower needs when health
exam nations are schedul ed and when the results affect the worker's job
assignnent. To foster worker cooperation, as well as to allay worker
anxi eti es about the procedure, assurance should be made that the worker is
received with respect and courtesy, is informed about and understands the
pur pose and content of the exanmination, is properly instructed regarding
speci al procedures, is processed as pronptly as possible through the
exam nation, and is counsel ed and assi sted as indicated regarding findings,
referrals, and foll owup acti ons.

(4) Eficient admnistration of the health eval uati on program

requires cl ose coordination between the CHS, CPO, M LPQO, supervisors, and
other MIF and installation personnel (i.e., M SO concerned.
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(a) Designation of a specific day, or days, and tine when
prepl acement exam nations will be performed will facilitate work |oad
pl anni ng by both the CPO and CHS/ MIF staffs. However, variable denmands for
new enpl oyees and rel ated exaninations will require flexibility and cl ose
communi cati ons about changes in CPO requirements and heal th service
capabilities.

(b) The scheduling of periodic health exam nations (job-related or
el ective) nust insure appropriate and timely acconplishnent of the health
exam nations comrensurate with the capabilities of the CHS and/or MIF wit hout
creating production problens for supervisors. Standing operating procedures
relative to scheduling will clearly identify the functions of all concerned
(health service staff, CPO, MLPO supervisor, central appointment service,
physi cal exam nation section, etc.). Actual scheduling procedures will
depend on the installation's needs and facilities. Were available, a
conput eri zed systemoffers the nost efficient means for maintaining the list
of enployees (civilian and mlitary) requiring job-rel ated nedi ca
surveillance (or age-related voluntary health evaluations, if offered). Such
systens may be programred to identify the personnel requiring exaninations,
their job title or MOS and/or hazards and work | ocation, the due date and/or
date of last examnation, and the type or extent of exanmination to be
perforned. The personnel officers and health service staff can then use
these printouts to schedul e the exanm nati ons. Wen ADP systens are used for
scheduling, the OHS staff nust define clearly what data are needed and how
they will be used. Prelimnary inquiries will identify data already in the
system and how they are used. For exanpl e, CPO or Finance ADP programnms may
identify civilians by nane, social security nunber (SSN), job title, work
| ocation or cost codes, and birth month. Simlarly, MLPO prograns wil
identify mlitary by nane, SSN, duty M3XS and birth nonth. These provide a
base on which the OHS program can be devel oped by addi ng such el enents as
hazards and surveillance codes. Wien ADP systens are not available, health
exam nation scheduling is usually handl ed by DF between the health service
and departnent chiefs or supervisor based on tickler card files (fig 3-1) or
ot her manual systens. At sone installations the MEDDAC central appoi nt nent
service makes all appointments for exanmi nations in coordination with the OGS
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(c) Processing of periodic exam nations at those installations
(e.g., FORSCOM TRADCC installations) where several MF activities may be
used to conduct the exam nation requires careful coordination to assure the
nmedi cal surveillance is specific to the job and its hazards. Preferably, the
workers (civilian and nilitary) will be routed through the CHS where the
interimhealth/work history is taken and specific eval uati on procedures
(laboratory tests, pulnonary function screening, etc.) ordered, whether or
not the examnation is perfornmed in the OHS unit. The results of the
exam nation should al so be routed through the OHS for review (usually by the
CHN) prior to filing. Wen workers and exam nation results cannot be routed
t hrough the CHS, the personnel providing the exam nations should be oriented
to work environnent, exposures, and other factors that nust be considered
when performng job rel ated medical surveillance. If the review of
exam nation results indicates possible overexposure or other potential
probl ens, the OGN should refer this to the OHVD and/or request verifying
| aboratory work, as well as counsel the worker regarding safe practices, use
of personal protective equipnent, etc. Wien indicated, epidem ol ogical
i nvestigations (app H should be initiated in coordination with preventive
nmedi ci ne, industrial hygiene, safety, and other personnel as indicated.

(d) Where special preparatory instructions for exami nations/tests
are required, these should be forwarded to the worker through the supervisor.

(e) Wien workers do not keep job-rel ated exam nation appoi nt ments,
this shoul d be docunmented on the nedical record and witten notice of the
m ssed appoi nt ment shoul d be forwarded through CPO and department channels to
the supervisor. It is then the supervisor's responsibility to see that the
i ndi vi dual reports to the CHS for the exam nation.

b. OHS responsibilities

(1) The CHWD is responsible for determ ning what exam nations will
be given; their extent and frequency; for whomand by whom medi cal
recommendations relative to the worker's job assignnent; and the
interpretation of examnation results, counseling, referral, and rel ated
foll ow up. The physician's determ nation of the type, scope, and frequency
of exam nations will be based on his review of the inventory of hazards,
observations and know edge of work operations, |egal requirenents, and
accepted nedi cal practices. The foll owi ng docunents will be used, by all
AMEDD el ement s providing occupational health services, as the basis for
desi gni ng periodic job-rel ated nedi cal surveillance prograrns:

(a) DOD Manual 6055.5-M

(b) DHHS (NICsH) Publication No. 81-123, Cccupational Health
Qui del i nes for Chem cal Hazards.
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(c) Appendixes E, G and H of the USAEHA Techni cal Quide No. 001
(and |l ater versions of these documents as they are revised and di ssem nat ed)

(d) TB MEDs 279, 501, 502, 506, and 523

(e) TB MEDs, DA Panphl ets and ot her documents concerning periodic
job-rel ated medi cal surveillance requirements as they are devel oped and
formal |y promul gat ed.

Wien t hese determ nations have been made, the OHVD may or may not actually
adm ni ster nedi cal aspects of the exami nation, depending on whether or not he
is assigned full time to occupational health. Wen the CHVD is not directly

i nvol ved in the perfornmance of the exam nation, he shall define the
paraneters to be used by others (usually the OHN) in deci di ng when he shoul d
be consul ted about any aspect of the health evaluation. He will al so provide
the medical liaison with other physicians (Federal or private) regarding
scope or interpretation of job-related exam nations. This includes providing
consul tation and gui dance on occupational health aspects of mnedica

exam nations that are the responsibility of division or flight surgeons.

(2) OHN responsibilities in health evaluation will vary with the
extent of OHVD support; the availability of ancillary personnel and ot her
MEDDAC support facilities; qualifications and/or credentialing (AR 40-66) of
the OGN to perform such procedures as physical assessnment of body systens,
audi onetry, or tests; whether or not the CHNis functioning in a clinic
situation or as a programcoordi nator with no separate CHclinic; etc. Wen
indicated, witten protocols or directives (para 4-11b), signed by the
responsi bl e physician, shall be prepared to clearly define the scope and
responsibilities of the OHN (based on her qualifications) for coordination
and i npl enentati on of the medical surveillance program Nursing functions
may include the followi ng. (Note: Those activities nmarked with an asteri sk
are conmon to all situations and would apply to essentially every CHN)

*(a) Coordinate with the OHVD, personnel officer, ADP (when
appropriate) and supporting MIF facilities (laboratory, x-ray, physica
exam nations section, etc.) to establish the health exani nati on schedul e and
to be sure that all are informed about the requirements for the program

*(b) Advise the worker regarding the purpose and scope of the
exam nation, and provide appropriate instructions.

*(c) Conduct and record the health and work history (app 1).
*(d) ldentify the requirements for special tests, assure they are
perfornmed | AW protocol s devel oped by the OHVD, and the results are recorded

for civilian and nilitary enpl oyees receiving job-related nedical
survei |l | ance.
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(e) Performor assure/supervise the performance of required
screening tests such as vital signs; height and wei ght neasurenents; and
vision, hearing, and pul nonary function screening. In some instances the CHN
may performsome clinical |aboratory tests or collect sanples for them

(f) Wen qualified and credential ed, performthe physical assessnent
of the body systens.

*(g) Reviewthe health evaluation data, conpare these with findings
of previous exam nations, and alert the exam ning physician to any abnornal
findings or significant information noted during the health/work history or
prelimnary screening procedures.

*(h) Provide the worker with health education or counseling
concerning job-related health hazards; use and care of protective equipnent;
and personal heal th care/ mai nt enance regardi ng any obvi ous probl ens such as
obesity, snoking, or personal hygiene

(i) Counsel workers, |AWthe physicians findings and instructions
on conpl etion of physical exam nations; be sure they understand the findings
and actions they should take to correct or control health problens; and
provi de necessary infornmation on avail abl e resources and their use.

(j) Interpret to personnel officers, supervisors, and safety
personnel the physical capabilities and/or limtations of the worker in
regard to job assignnent.

*(k) Assure proper maintenance and use of health records and files to
i ncl ude preparation of statistical and narrative reports; epidem ol ogi ca
foll owup and/or studies; and programeval uation related to
cost-ef fecti veness, appropriateness of scope of examnations in relation to
requi renents or exposures, etc.

(I') Instruct and supervise clerical and ancillary staff as to their
heal th exam nation functi ons.

(3) derical and ancillary OHS staff responsibilities should be
commensurate with their level of skill and know edge. Exanpl es of functions
that may be del egated to themincl ude

(a) Mintain the OHS hazard inventory and nedical surveillance
roster or schedul e.

(b) Arrange appointnments for exam nations including foll ow up
comuni cation on "m ssed" appoi ntnents.
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(c) Performhealth histories and screening tests | AWtheir
qualifications, training, and CHN direction/supervi sion.

(d) Mintain statistical records and assist with preparation of
reports.

c. Qher MIF responsibilities . functions and responsibilities of other
MIF units will vary with the type of installation (DARCOM versus ot her
MACOM), and whether or not the CHS is a clinic with the capability for
perform ng the exam nations. Wen the OHS | acks the capability for any”
clinical aspect of the job-rel ated nedi cal surveillance program the
supporting MEDDAC/ MEDCEN shoul d be so informed and action to obtain the
necessary services will be coordinated with the MEDDAC/ MEDCEN.

(1) Wsually at installations where the only MIF supporting the OGP
is an US Arny Health dinic (DARCOM DLA, Corps of Engineers), the USAHC has
full capability for perform ng the exani nation. The exceptions nmay be when
speci al | aboratory or other tests are required. CGenerally, such | aboratory
work is referred to the supporting MEDDAC or MEDCEN Radi ol ogy and ot her
speci al test support may be provided by the MEDDAC/ MEDCEN or under contract
by community health care facilities.

(2) Wiere the OIS is colocated with a MEDDAC MEDCEN and the GHS is a
clinic with at least part-tine onsite CHVD support, other MF activities nay
be responsibile for:

(a) Laboratory and x-ray support

(b) Audiol ogy support to include performance and interpretation of
audi ograns for mlitary and/or civilian enpl oyees.

(c) Optometry support to include assistance with the vision
screeni ng programand eye refractions for personnel required to wear
i ndustrial prescription safety glasses if the enpl oyee has not previously
worn glasses or it has been administratively determ ned that the present
prescription glasses are inadequate.

(d) Medical examnations of mlitary personnel.

(e) Scheduling of exam nations through the Central Appointment
Servi ce.

(3) Wien the OHS has no clinic capability and linited occupational
physi ci an support, MIF responsibilities will include all of the above plus
the medi cal exanmination of civilian, as well as mlitary, enployees. |In such
i nstances, these exam nations generally are perforned by the Physical
Exami nati on Secti on.
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(4) Wiere there is a flight surgeon's office all flight related
heal th eval uations are usually performed at that facility.

(5 In some instances nilitary personnel may receive their medical
surveillance at the Troop Medical dinic.

d. Prepl acenent exam nations

(1) The purpose of the prepl acement physical exanination (which is
perfornmed prior to job assignnent) is to determ ne physical capabilities and
heal th status of the individual to assure safe/healthful placement of the
wor ker. The exam nation al so provi des basel i ne data useful in devel opi ng
heal th mai nt enance and health care prograns related to occupational health.

(2) Ofice of Personnel Management policy linits mandatory
pr eappoi nt ment medi cal exaninations to applicants for positions with specific
physi cal requirements or potentially hazardous duty exposures or when
det ermi ned necessary by the enpl oyi ng agency/installation. FPM Suppl ement
339-31 defines these limtations in nore detail. Local application of this
policy to determne which installation positions require partial or conplete
preappoi ntment health evaluation is the responsibility of the personnel
officer. He should coordinate this with the OHVD and safety to assure that
all such positions are included. The limtation on nandatory preappoi nt nment
exam nati ons does not preclude provision of after-hire health eval uations for
occupat i onal heal th purposes of new enpl oyees who did not receive
pr eappoi nt ment exam nations (FPM Letter 339-10).
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(3) SF 78 (Certificate of Medical Examnation) (fig E-2), usually in
conjunction with SF 93 (Report of Medical Hstory) (fig E-3), is conpleted on
all AF applicants required to have a prepl acement exanination. [DA Form 3437
(Certificate of Medical Exanmination) (fig E-4) is conpleted for NAF
applicants.] The exam nation is conducted at the MIF, but it may be
perfornmed at another Federal MIF or by the individual's personal physician at
the applicant's expense. Regardl ess of where the exam nation is perfornmed,
the medical portion of SF 78, parts A, 3, and Cwll be included in the
i ndi vi dual medical record and parts D, E, and F will be maintained by CPOin
the official personnel folder. For exam nations performed at anot her
| ocation, the findings will be reviewed by the CHVWD or CHN to be sure all
required aspects of the exani nati ons have been performed. For exanple, nany
| ocal physicians do not have the equi pment to perform audi ograns or pul nonary
function screening. |f such baseline eval uations are required because of
potential exposures of the job assignment, the CHS will arrange to provide
these tests and record the results in the health record. Al so, care should
be taken to obtain and record as conplete a health/work history as possible
(app ). Wien required by the proposed work assignnent or history, special
basel i ne tests specific to the potential hazard involved (liver function
blood | ead, etc.) will be performed in addition to the eval uati on paraneters
contained in SF 78. Wiere only linited evaluation is indicated (e.g.,
audi ogram for work in noi se-hazardous area, vision screening for work areas
with specific vision requirements or potential eye hazards), the prepl acenent
exam nation will be restricted to those paraneters related to the potentia
work assignment. MIlitary personnel being assigned to positions with
potential occupational health hazards will be given the specific tests
indicated if these have not been included in their preassignment or other
heal th exam nati ons.

(4) Applicants for positions not requiring preplacement exam nations
conplete SF 177 (Statement of Physical Ability for Light Duty Wrk) or DA
Form 3666 (Statement of Physical Ability for Light Duty Wrk) for NAF
enpl oyees (figs E-5 and E-6). This is reviewed by the personnel interviewer
who may request further health evaluation by the CHS if there are questions
regarding the applicants health status. Although SF 177 is a personnel form
(not nedical), it is useful to have a copy of the formforwarded to the CHS
after the individual is hired for inclusion in the nmedical record. In
addition, all light duty enpl oyees should be schedul ed for a baseline health
eval uation (history, blood pressure, vision and hearing screening) as soon as
possible after hire. This baseline evaluation is an inportant CH program
activity. It identifies personnel w th known or unknown heal th probl ens
needi ng referral and/or foll owp and provides reference data for planning
heal th care. This may be acconplished during the enpl oyees newhire
i nprocessi ng, or an appoi ntnent can be set up at that time or when the CHS i s
sent the periodic list of civilian accessions, transfers, and | osses. The
results of this screening are recorded on SF 600 (Chronol ogi cal Record of
Medi cal Care) (fig E-7), DD Form 2215 (Reference Audi ogram (TB MED 501), and
the vision test card (fig E8).
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(5 Al new enployees shoul d i nprocess through the occupationa
health clinic to assure all necessary baseline health eval uati ons have been
done and to orient the worker to the CHS, its purpose and services, and how
and when to use it.

e. Periodic job-related nedical surveillance

(1) The purpose of periodic job-related health evaluation is to
assure continued safe, healthful job assignment and to detect early evidence
of any adverse effect of the work upon the worker's health; Job-rel ated
nmedi cal surveillance is required by regulation and sound occupational nedical
practice. In addition, for certain workers, exani nations are mandated by | aw
(asbest os workers) or specific OPMregul ati ons (nobil e equi prent operators).
Term nation eval uati ons are required by certain work assi gnnent/exposures,
such as workers potentially exposed to noise, radiation, asbestos, etc.

These individuals will be identified and referred for health eval uation prior
to termnating their assignment at the installation

(2) It is the responsibility of the MIF to provide the exam nations
either through its own resources, or other available facilities (Federal or
communi ty) when the MIF | acks the necessary capability. If an enpl oyee
refuses to have the job-rel ated health eval uati on conducted at the MIF (and
the MIF has the essential capability), the enployee may el ect to have the
eval uation performed by his personal physician. In this event, the enpl oyee
is responsible for the costs of the exami nation and the CHS nust assure that
t he exam ning physician is fully inforned about the enpl oyee's potential job
hazards or physical requirenents and the recommended content of the
exam nation. The results of the exanination are returned to the CHS for any
necessary action and filing in the medical record. If the enployee refuses
to have any required job-related exam nation, he nmust be inforned of the
potential risk incurred by this refusal to be exani ned and he shoul d be
requested to sign a statenent that he understands this risk but does not w sh
to be exanmined. This will be docunented in the medical record. In addition
failure of an enployee to conply with an admnistrative regulation (e.g., one
that requires job-rel ated exam nations) nay make the enpl oyee subject to
di sciplinary action.*

* Letter, DAPE-CPP, Ofice of the Deputy Chief of Staff for Personnel
31 January 1978, subject: Inclusion of Requirements for Audiometric Tests in
Posi ti on Descriptions, New Cunberland Arny Depot.
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(3) The frequency and scope of job-related nedical surveillance
exam nations nust be directly related to the type of potential occupationa
heal th hazard or to the physical stress or fitness standards of the job.
This includes periodic and term nation health eval uations. The eval uation
consi sts of a health/work history and health assessnent that may range froma
single blood test or an audiogramto a conprehensive nmedi cal exani nation of
all the body systens. for individuals required to have age-rel ated physica
exam nations, including mlitary personnel, the health/work histories will be
eval uated to be sure all essential elenents of the exanmi nations are
identified and provided. Were indicated, tests required nore frequently
than on an annual or age-related basis (such as for personnel working with
lead) will be schedul ed as appropriate. (O ose coordination between the CHS
supervi sors, and physi cal exam nation section is essential to acconplish such
mlitary job-related nedical surveillance.) Conversely, any unnecessary
exam nations shall be avoi ded. For exanple, routine nobile equi prent
operat ors havi ng no hazardous work exposures or health probl ens ,nay need only
to conplete SF 47, Physical Fitness Inquiry for Mtor Vehicle Qperators,
usual |y adm nistered by the driver's |icense section of the notor pool, and
have periodic vision and hearing screening tests. Only if the SF 47 response
indicates a potential problemw |l further health eval uati on be required. An
exception to limting the health evaluation to the body systems at risk may
be nmade when | ocal |aboratory procedures nmake it necessary and nore
econonmcal to do a battery of tests instead of one or two specific tests.

(4) The interimhealth/work history will include a careful review of
all potential occupational health hazards the individual nay have encountered
(including any resulting fromhobbies or other personal activities) and any
subj ecti ve evidence of possible overexposures (app |). Such information will
i ndi cate whether further specific health evaluation tests may be required in
addition to the usual eval uation procedures defined by the CHVD for the
worker's regul ar work assi gnment.

(5 The SF 78, with or without SF 93, (SF 88 and SF 93 for mlitary)
may al so be used to record the findings of the periodic medical surveillance
when a conpl ete physical examnation is required. It is supplenented by the
| aboratory, vision, hearing, and any other required test reports. Wen a
conpl ete examination is not required, the SF 600 nay be used with
suppl emental test report forms to record the history and findings of the
exam nation. Care should be taken to record all pertinent history and other
findings, as well as recomrendations resulting fromthe eval uation

f. Specific job hazard surveillance prograns . Al though a part of the
overall job-related nmedical surveillance program there are several areas for
whi ch definitive prograns have been devel oped. These include the foll ow ng:
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(1) Hearing conservation. The hearing conservation programis
described in detail in TB MED 501. Wiile the Arny Medical Department is nuch
concerned with protecting the hearing of personnel exposed to mnunitions/
conbat weapons noi se, the prinary concern of the occupational health staff is
for the mlitary or civilian person in the nonconbat work situation. The
goal is to prevent or control exposure to hazardous noise in the work
envi ronnent and so to conserve the hearing acuity of the persons invol ved.
Wher e audi ol ogi sts are assigned, they have the primary responsibility for the
program as programdirectors. The audiologist will coordinate with the
occupational health and safety personnel to be sure their functions are
clearly defined and all aspects of the programfor mlitary and civilian
personnel are acconplished and properly reported. Were there is no
audi ol ogi st, the CHS will have najor responsibility for inplenmenting the
program The |ocal supplenent to AR 40-5 shoul d define responsibilities of
all personnel concerned (installation and MIF). Depending on the situation,
OHS functions may incl ude

(a) Mintain the roster of noi se-hazardous jobs or areas (DD Form
2214, Noise Survey). (Primary responsibility for the roster usually bel ongs
to industrial hygiene or the audiologist, but the OHS should at |east have a

copy)

(b) Initial, periodic, and term nation audionetric exam nation of
per sonnel assigned to noi se-hazardous areas [DD Forns 2215 and 2216 (Hearing
Conservation Data)].

(c) Fit preformed earplugs and provide health education prograns in
relation to the hazardous effects of noise, prevention of hearing | oss, and
use and mai nt enance of personal protective equipnent.

(d) On all other (nonexposed) personnel performinitial audionetric
eval uations and offer periodic evaluations as feasible within the
capabilities of the health service staff.

(e) Provide or request review and interpretation by a physician or
an audi ol ogi st of audiograns that indicate a requirenent for additiona
testing and consul tation. Refer personnel for such follow up when indicated

(f) Maintain proper records, including audiograns, and prepare
pertinent statistical and narrative reports for the hearing conservation
program Reports shoul d include expl anations about the cause and di sposition
of any progressive hearing | osses noted.

(g) Assure that all health service staff perforning audi ograns have
docunentary evi dence that they are certified audionetric technicians through
approved training in the procedure; provide for periodic refresher training
when i ndi cat ed.
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(h) Check the calibration of the audi ometer (DD Form 2217, Bi ol ogi ca
Audi orret er Cal i bration Check) and be sure that audiograns are performed in an
approved sound attenuated booth or room

(2) Vision conservation. The occupational vision programis defined
in AR 40-5 and TB MED 506. The program has two najor goals: to assure the
enpl oyee's vision nmeets the vision criteria of the job, and to protect the
enpl oyee' s vision fromany adverse effects fromhis job. The Safety Ofice
is responsible for identifying and posting eye-hazardous jobs or areas. The
CHS and/or the Optometry Service is responsible for initial and periodic
vision screening of all potentially exposed personnel. Protective eyewear is
supplied through the ptonetry Service, CHS, Safety Office, or supervisors
(nonprescription eyewear). Wen prescription industrial safety glasses are
required and it has been deternined that the present prescriptionis
i nadequat e or the individual has not previously worn gl asses, the eye
~exam nation for mlitary and civilian enployees is provided by the MIF either
fromthe Optonetry Service or fromlocal eye practitioners at Government
expense (para 4-21a(2), AR 40-3). COHS activities in the vision program nay
i ncl ude:

(a) Maintenance of the CHS |ist of eye-hazardous positions and of
positions with specific visual acuity requirenents.

(b) Annual vision screening of all personnel assigned to positions
with laser, mcrowave, or high intensity light hazards, and biennial vision
screening for workers in all other potentially eye-hazardous occupati ons.

(c) HEective periodic vision screening for enpl oyees in noneye-
hazar dous positions providing the capabilities of the CHS permts. Several
install ati ons have provided this service by using youth program sumrer hires
or volunteers under the supervision of the GHN. At others, menbers of the
Di vision Surgeon's staff have done the el ective screening.

(d) Referral for eye exaninations and/or care of persons giving
evi dence of uncorrected visual defects.

(e) Instruction and education of workers about the use and care of
eye protective equi prent, including contraindications for wearing contact
| enses.

(f) Assurance of proper fit of protective eyewear.

(g) Pronpt care and/or referral of persons with eye injuries or
di seases. This includes teaching workers about preventive and first-aid
neasures, including proper use of eye |avage fountains.

(h) Identification of enployees with useful vision in only one eye.
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(1) Maintenance of pertinent records and reports.

(3) Radiation protection. The radiation protection programis
governed by numerous regul ati ons. Anong these are AR 40-5, AR 40-14,
AR 40-46, AR 40-583, AR 50-6, AR 385-80, TM 8-215, TB MED 521, TB MED 523,
and TB MED 279. A nore conplete list is given in "USAEHA Sel ect ed Ref erences
- Radi ol ogi cal Hygiene." The radiation protection officer is responsible for
adm ni stering the program whi ch invol ves eval uation and control of industrial
and nedi cal ionizing and nonionizing radiation sources. CHS functions within
t he program i ncl ude:

(a) Insure that all radiation sources are included in the CHS
i nventory of hazards.

(b) Provide required preassignment, periodic, and termnation
medi cal surveillance, including medical record screening for the nuclear
surety program

(c) Insure that the health records of radiation workers are
mai nt ai ned | AW AR 40- 14.

(d) Insure that the DD Form 1952 (Fi | m Badge Application and Record
of Cccupational Exposure) is naintained for all personnel wearing fil mbadges
in the same manner as DD Form 1141 [(e) below . Coordinate with the RPOin
mai nt enance of the DD Form 1952 [para 4-7b(6)(j)].

(e) Mintain the DD Form 1141 (Record of Cccupational Exposure to
loni zing Radiation) (fig E-9) and other records specific to the program
Preferably the DD 1141 will be maintained in the individual health record.
However, if a significant nunber of people are in the program it may be nore
practical to keep the DD 1141 forns together in a separate file and to pl ace
file charge-out (locator) cards in the individual health record to indicate
the availability and location of the radiation record. At sone installations
the DD 1141 records are maintained by the RPO In this case, the CHS nust
coordinate with the RPOto be sure that the CHS has the names of all
enpl oyees invol ved and that the charge-out cards are in the nedical record. -
O transfer or termnation, the DD 1141 forns are placed in the medi cal
folder as part of the permanent record.

(f) Assure RPOreview of the DD 1141 forns.
(g) Coordinate with the RPO safety, and others concerned (including
community health resources if these may be used for backup support) in

devel opnent and mai nt enance of a procedure to handl e radi ati on acci dents.
This includes periodic practice in the procedures.
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g. Qher required health eval uations

(1) These include fitness-for-duty (para 1-3c, FPM 339), disability
retirenent (para 1-3b, FPM 339 and sec 831.502, subpart E, part 831, FPM chap
990-1, book IIl), and job transfer exam nations. These are provided at the
request of the supervisor and/or personnel officer. As with prepl acenent
exam nations, these are ained at determning the individual's physical
capability to fulfill the job assignnent with safety to hinself and others.

(2) Requests for fitness-for-duty and disability retirement ~
exam nations (submtted by the supervisor through CPO shoul d provide all
pertinent background data on the reason for the request and any action that
has been taken by the supervisor concerning the situation. This is essential
for the CHVD to nake a valid medical determination. Fitness-for-duty
exam nations are provided by a Federal nedical officer or by a qualified
physi ci an of the enpl oyee's choi ce at AMEDD expense.

(3) Job transfer exam nations are provided when a worker (mlitary
or civilian) is being assigned to a new position with different potential
exposures or physical requirenents than existed with the previ ous assignment.
Such exami nations may al so be required for individuals with known chronic
di seases or disabilities. The exam nations are adninistered in the same
manner as prepl acement exani nati ons.

h. Voluntary heal th eval uati ons

(1) These evaluations, which are within the lowest priority
(Priority 5) for medical care, may range from singl e di sease screening, such
as di abetes screening, to general physical exam nations. The purposes of
these health evaluations are to pronote health through early detection and
referral for treatment of potential or existing health problens, to provide
counsel i ng and gui dance regardi ng i ndividual health naintenance, and to
provi de a continuous health history.
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(2) Because voluntary health evaluations are a lower priority
activity, they should be offered only in response to specific, identified
| ocal needs or goal s and when reasonabl e returns on the investnment of
resources can be expected. To determne the need for voluntary health
eval uation programs, the OHS staff shoul d review the denographi c data (paras
2-5 and 2-9) and trends or preval ence of particular health problens noted on
job-rel ated eval uations or the workers' requests for care or counseling.
Specific identification of potential health problens that mght be prevented
or controlled by a voluntary health eval uation programwi |l al so include an
estimation of the population that could benefit most fromthe program and/ or
woul d participate. For exanple. glaucoma screening for all persons over 40
years of age is nore appropriate than for all persons over 20 years of age
Simlarly, nursing health appraisals or general physical exani nations yield
better results when offered on an age-related basis rather than annually
without regard to age. Such discrimnation in planning also must take into
account optinumuse of available MIF or | ocal community heal th resources.
For exanpl e, hypertensive screening mght be done as part of ongoing CHS
prograns when workers cone into the health unit; as a one-time mass screeni ng
program using resources fromother MIF activities; or the programmay be
offered in coordination with the | ocal Heart Association. |In some instances,
arrangenents to provi de di sease screeni ng prograns have been made with
private health service contracting firnms. Usually in such cases, the
contractor provides a multiphasic screening program using a nmobile unit, and
the individual participant pays the contractor for the service. Wen
community heal th agencies or contractors cosponsor and/or provide the
program they also generally furnish essential equipnent; health education
and publicity materials; clerical and technical/professional staff; and
expertise in planning, inplenentation and eval uation of the program Except
for occasional difficulty in scheduling a programat a nmutually conveni ent
time, the prinmary problemencountered with outside agencies is related to use
and di sposition of records of results. Some agencies prohibit giving the
results of individual screening tests to anyone but the patient and his
personal physician. At nost they give the OHS a statistical summary of
findings. As a result, the OHS cannot know whi ch workers nay have potentia
heal th problens, and there is little assurance that the worker has taken any
action - or even understands the action to take - to obtain indicated
definitive diagnosis or care. Also, the resultant health data do not get
into the health record. This problemmay be alleviated by advising the
enpl oyee of the need and giving himthe opportunity to designate the
CHS/ OHVD, as well as his personal physician, to receive copies of the results
of the health eval uati on program On occasion, arrangenents have been made
whereby the health agency has given the OHS the results of individua
findings with the agreement that the latter woul d be responsible for al
i ndi cated counseling, referral, and followp. Wen this is done,
participants nmust be inforned as to the disposition of the records of nedical
findings. Regardl ess of what arrangenents are made, it is inportant to
i nformthe worker, the private physician, and the | ocal health agency, when
used, of the need for the CHS to be advised of potential health problens of
the worker so the CHS may assure the problemis not aggravated by the work
assignnent, as well as to assist the worker in resolving the problem if
i ndi cat ed.

3-19



HSE- OM WP Techni cal Qui de No. 124, MNar 82

(3) As stated earlier, the scope and frequency of voluntary health
eval uati ons depend on other priorities, the need for such services, and the
capability of the MIF or coomunity health resources to provide the service
Wil e age-rel ated nedi cal exam nations may be offered at some installations,
usual |y the avail abl e physician time does not pernit this. A viable
alternative is an age-rel ated nursing health appraisal program The extent
of this programand the standards and criteria to be foll owed by the nurse in
evaluating the findings of the health appraisal are determ ned by the
physician and the OHN. Usually it will include a health and work history;
hei ght, weight, tenperature, and bl ood pressure neasurenents; vision and
hearing testing; and when indicated, tuberculin skin testing. Laboratory
tests may be included. These may vary froma urine dip stick test to nore
ext ensi ve eval uati ons, depending on | aboratory resources. H ectrocardi ograns
for workers over 40 years of age nay be performed if resources permt. Wen
-qualified, the nurse may al so include physical assessnent and/or gl aucoma
screening in the health appraisal. Miltiphasic or single disease screening
prograns may be offered in lieu of voluntary medical exam nations or nursing
heal th appraisals or as supplements to them Ofering different types of
di sease screening prograns in rotation (e.g., glauconma, diabetes, sickle cel
anema, etc.) can be an effective neans of ongoing health screening for a
wi de segrent of the popul ati on. Wien appropriate, scheduling the prograns to
coincide with comrunity wi de health prograns (e.g., hypertension screening in
May - H gh Bl ood Pressure Month) may provide additional publicity and support
for the program Wien planni ng mass di sease screening prograns,
consi deration should be given to use of volunteers for both clerical and
t echni cal / pr of essi onal assistance. These may be arranged for in coordination
with the Red O oss Vol unteer programor through the Gvilian Wl fare Council

I. Review and evaluation of findings . This is an inherent part of any
heal th eval uation program

(1) On an individual basis, the exam nation or disease screening
findings are reviewed to identify any abnormalities so that appropriate
action can be taken to control or alleviate their effect. If the abnormality
is related to the work assignnent, an investigation shall be nmade as to the
reasons for the overexposure and to determ ne whether or not the worker can
safely continue in that particular job. If the abnormality does not appear
to be work related, the individual should be counseled and referred to his
personal physician, if indicated. Followp must be nade to identify the
results of referral and to offer additional counseling when pertinent.
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(2) Overall programreviewis essential for epideniological purposes
and to deternine the effectiveness of the health eval uati on program For
exanpl e, when the results of laboratory tests for personnel working wth
solvents begin to show a trend of increased incidence of abnornal val ues, an
i nvestigation shoul d be undertaken to determine if an overexposure is
occurring so corrective action can be taken. Statistical evaluation of
di sease screening prograns will identify whether projected goals have been
net in terms of nunber of participants and antici pated abnormal findings.

For exanple, the estimated preval ence of diabetes in the United States is one
percent of the popul ati on between ages 25 and 44, 3.3 percent of the

popul ati on ages 45-54, and 5.6 percent of the popul ation ages 55 to 65. It
is further estimated that 50 percent of these are undi agnosed. |If the
results of a diabetic screening programshowed only 0.3 percent were
abnormal, this would indicate a need to determ ne whet her the popul ation
screened was fromthe proper age group or whether the screening et hod used
was of an acceptable |evel of sensitivity Finally, the results of the
prograns will be appropriately reported, to include reports of voluntary
prograns to the workers through such media as installation newspapers or
bul l etins (para 3-7e).

3-4. Treatnent of illness and injury

a. Purpose and scope . AR 40-3 and 40-5 define the extent of care
aut hori zed for occupational and nonoccupational injuries and ill nesses.
Treatment of illness or injury at the place of work is provided to prevent
loss of life or linmb, relieve suffering, pronote rehabilitation, and reduce
absent eei sm The enpl oyee has the option of receiving care of occupationa
injuries or illnesses fromthe MF or physician of his choice. Treatnent of
occupational injuries by the MIF nay range fromfirst aid or mnor emergency
care to hospitalization and definitive treatment and rehabilitation, depending
on the need and avail abl e resources. Wile conprehensive treatnment may be
provided for job-related injuries or illnesses when the MIF has the
capability, only emergency or palliative care may be given for nonjob-rel ated
conditions. Definitive diagnosis and treatment of such conditions are
strictly the province of the enpl oyee's Personal physician. On occasion,
i medi ate hospitalization nmay be indicated for a civilian enployee with a
maj or nonoccupational nedical emergency. In this instance, the civilian
enpl oyee nay be admtted as an energency patient at his own expense (AR 40-3)
and will be transferred to a coomunity health care facility as soon as it is
nmedi cal |y feasible. The personal physician is then kept informed about the
progress of his patient while in the Arny MF.

b. Provision of care . As a minimm arrangenents nust be made for

provi sion of emergency care at all times, transportation of ill or injured
and i nfornm ng supervisors and enpl oyees on procedures to follow in the event
of injury or illness. Procedures for these arrangenents shoul d be spelled

out in the CHS SCP.
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(1) Were the OIS is colocated with a MEDDAC or MEDCEN, initial care
is usually the responsibility of the emergency room (ER), a walk-in clinic,
or the TMC. In some circunstances, the CHS may have the capability only to
treat mnor energencies, with all najor energencies being referred to the
MEDDAC/ MEDCEN hospital . In either case, the ER provides coverage for evening
and ni ght shift personnel. Were there is no colocated hospital, the OHS
provides all primary care, referring patients to other federal or comunity
health care facilities when it |acks the capability for the required
treatment. After normal duty hours energency care at these installations may
be provided by firemen or security guards trained in appropriate first aid
procedures, |ocal rescue or energency squads, or occasionally, depending on
| ocal requirements, a nedical technician assigned to the evening and/or night
shifts.

(2) Transportation coverage will include arrangenents to take health
-care personnel to the emergency at the worksite if necessary, to bring the
patient to the MIF, and/or to take the patient to other health care
facilities when nore definitive or extensive treatnent is needed. This
i ncl udes use of installation or other anbul ance services, other officia
per sonnel vehicles, or privately-owned vehicles. Wen official vehicles
(either CGovernment owned or under Covernment contract) are used, they shoul d
be operated by designated, trained drivers and attendants. Private vehicles
shoul d be used only when no official vehicle can be made avail abl e or when
nmedi cal eval uation determines that an official vehicle is not required. POV
operators will be properly licensed. Wen nonofficial (e.g., conmmercia
anbul ances) vehicles are used to transport enployees with nonoccupationa
conditions to local commnity nedical facilities, the cost will be funded by
the enployee. Usually this is covered by the enpl oyee's health insurance.

(3) Al personnel in the work environment (supervisors and workers)
nmust be kept informed about what to do when there is an injury or illness.
Thi s includes when and how to summon nedi cal assistance, as well as what not
to do to protect the injured.

(4) Panning for major disasters is done in coordination wth other
MIF and installation personnel (para 4-9b).
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c. First aid.

(1) First-aiders should be available to assist the health service
staff in the event of a major emergency and to provide first aid for injuries
or illnesses, with appropriate referral, when the CHVD or OHN are not
avai l abl e, such as on second or third shifts. They may al so provide first
aid care at locations distantly located fromthe health service unit, and
nmust be avail able where there is a potential hazard for which specific
i medi ate care is essential and where any del ay woul d endanger the victim
Sel ection of workers for this responsibility should assure that there is at
| east one trained first-aider on duty for each najor work area and shift.
The names, duty location, and hours of work for these first-aiders nmust be
available to the health service staff, dnd supervisors and enpl oyees must be
kept informed as to who the designated first-aiders are. For exanple, lists
of approved first-aiders may be posted on work area bulletin boards. It
shoul d be enphasi zed that first-aid personnel are only suppl enentary to and
are not substitutes for the health service staff, and that the care they are
authorized to give is limted. Selection of first-aiders is usually done by
supervi sors fromworkers who volunteer to provide the service. Arrangenents
for first aid training are made by installation personnel training officers
or the training may be obtained from comrunity resources.

(2) Al first-aiders nust be currently trained in first aid by such
recogni zed training sources as the Amrerican National Red Cross or Bureau of
Mnes. Preferably, the training will include cardio-pul monary resuscitation
techni ques. At |ocations where overexposure to specific highly toxic
hazards will cause a rapid body reaction, all personnel potentially exposed
to such hazards will be fully trained in the first aid neasures to be taken
in the event of an overexposure and participate in regul ar emergency practice
sessions. Al personnel working with high voltage electricity shall be
currently certified in CPR procedures.

(3) Wien firemen, guards, or other installation personnel are
authorized to give first aid care in the absence of the physician or nurse,
they shall be provided with witten instructions by the physician in charge,
specifying the type and extent of first aid care they may give, nedical or
health care referral resources to use, and procedures to followin referral
and/ or transportation of individuals requiring nmore than first aid.
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(4) P acement of first aid kits in work areas is di scouraged when
MIF s are readily available (app J). Wen assignnent of kits is medically
approved, they should be |ocated near handwashing facilities. Contents of
the kits will be limted to itens required for specific hazards or to those
itens necessary for care until the individual can be treated at a nedica
facility. Al kits should be checked periodically (i.e., at |east annually)
by COHS personnel. This is in addition to nore frequent checking of the kits
by the assigned first-aider or his supervisor. In instances where firenen or
guards have access to the occupational health clinic facility when giving
first aid care after normal duty hours, only first aid materials should be
available in the clinic for their use. Al other CHC treatnment materials and
nmedi cati ons nust be properly secured.

(5 Al first aid care, regardl ess of where it is given, will be
recorded and reported to the CHS and to the safety office. This may be
acconpl i shed by use of a |log sheet naintained with the kit, use of DD Form
689, Individual Sick Slip (fig E-10), or simlar injury and illness report
forms. Mninumdata required are date, nane of patient, site and type of
i njury/synptomof illness, cause, treatment given, disposition when
i ndi cated, and signature of first-aider. Infornmation fromthese reports
shoul d be recorded in the individual health record.

d. Treatnent principles and procedures. Effective, efficient treatment
of illness and injury, whether or not the condition is job rel ated, depends
on conformance with certain basic principles and procedures. Failure to
conformnmay result in poor patient care, unnecessary interruption of m ssion
acconpl i shnent, and disruption of effective health service working
rel ati onships with installation personnel. These basic principles apply
wherever the treatnent is provided - in the CHC, ER TMC, etc. Further, al
heal th care personnel nust renenber that the prognosis and eventua
rehabilitation of the patient are directly affected by the initial care
gi ven.

(1) Before giving any treatnent, carefully assess the individual's
condition to identify the extent and priorities of care required. This
assessnent shoul d be acconplished qui ckly and thoroughly to assure proper
patient care. It shoul d incl ude:

(a) Careful, conprehensive observation of physical signs, as well as
any indicators of the patient's enotional status

(b) Patient's description of subjective synptons.
(c) Conplete history of the illness or injury (when, where, and how

it occurred or devel oped) fromthe patient and fromw t nesses when
appl i cabl e.
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(d) In the event of a suspected occupational illness, reviewthe
potential exposures at the worksite and ot her possibl e exposure sources, such
as hobbi es, hone repair work, second jobs, etc.

(e) Review of past health history.

(2) On the basis of the initial assessment, take appropriate action
to assure safe, proper care of the patient.

(a) Do first things first. Life saving measures take precedence.
Wien nmore than one patient is involved, the principles and procedures of
triage shoul d be applied.

(b) Send for the physician promptly, if indicated. Wen a patient
will be referred for nedical care and/or hospitalization, give only the
treatment essential to the patient's safety and confort. Avoid interference
wi th subsequent treatnent. The physician or hospital personnel should be
alerted when a patient is being sent to them and should be provided with
precise information, preferably in witing, regarding the incident and al
treatments and nedi cations given the patient.

(c) Adnminister the treatnent indicated as authorized by the medica
directives or as ordered by the physician. Treatment will be given pronptly
and efficiently, utilizing recognized procedures and aseptic techniques
(FM 8-36, TM 8-230). Before adninistering any nedication, be sure the
patient has no allergies or other contraindications to the treatnent.

(d) If called to the worksite for an emergency, give only that
treatment required to permt safe transportation of the patient to the MF

(e) Keep only those persons needed (first-aider, supervisor) to
assist with the emergency. Have all others sent to their duty stations.

(f) Keep the patient as calm reassured, and confortable as
possi bl e.

(g) Avoid further injury or illness. Even when treating m nor
illness or injury the patient should not be kept standing.

(h) Provide health education/counseling as indicated.
(i) Mke and/or assist with referrals for further care, as

i ndi cat ed, including advising supervisor about any physical |limtations of
t he wor ker.
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(j) Assure conplete, concise recording in individual's medica
record of all injuries and ill nesses, regardl ess of severity, and conpletion
of all required fornms and reports (para 4-7).

(k) Followup as indicated.

(3) Facilities and equi pnent shall be ready at all times for
antici pated energenci es. This includes maintenance of energency equi prent
for use for in-plant emergencies as well as for emergencies occurring in the
MIF. These will be equi pped | AWthe physician's direction and the type of
emergenci es that may be expected at the installation.

(4) At installations where energency care is provided by one or nore
MIF other than the OHS, arrangements nmust be nade to be sure all such care is
recorded in the occupational health record of civilian enpl oyees, and that
the OHS i s advised about all mlitary personnel occupational (vs |ine-of-
duty) injury and illness incidences (see definitions in app Q. This
requires cl ose coordination between the CHS, the supporting MIF (ER TMC

, Dvision/Flight Surgeons, and the safety office. Were no system has
been established, the OHWD and/or OHN nust initiate action with the concerned
personnel to set up a systemthat is conpatible with the needs and
capabilities of the installation. This should take into account al
reporting requirements (nedical, safety, Ofice of Wrkers' Conpensation
Prograns) (para 4-7).

e. Epideniologic investigations . Epideniologic investigations shall be
conducted on all suspected or proven occupational illnesses and of unusual or
i ncreased incidence of occupational injuries. Such investigations should be
coordinated as indicated with PYNTMED (industrial hygiene), safety, hospita
infection control officer, Dvision or Flight Surgeons, and/or other
installation personnel who nmay have an interest or responsibility related to
the probl em Additional epidem ol ogic support may be obtai ned, when needed,
fromthe supporting MEDCEN and/ or USAEHA. Epi demi ol ogi ¢ i nvestigati ons may
range froma sinple review of the work and health history and onsite
eval uation of the exposure to an indepth study involving | aboratory analysis
of the suspected agent(s), literature review, etc. (app H. Such indepth
i nvestigations frequently require the support of USAEHA, which is requested
t hrough channel s (para 1-5). Wen there is an acute outbreak and/or |oca
and MEDCEN capabilities are limted, USAEHA may be contacted by tel ephone for
gui dance. Qutbreaks of occupational illnesses (civilian and mlitary) are
telegraphically reportable (Section 111, AR 40-418) to DASG for
epi dem ol ogi cal purposes.

3-5.  Imuni zati ons and conmuni cabl e di sease control. AR 40-5, AR 40-26
AR 40-562, and TB MED 114 define the scope and procedures of the Arny

i muni zati on and comuni cabl e di sease control programfor mlitary and
civilian personnel.
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a. Qccupational health aspects of the programare ai med at prevention of
di sease related to potential occupational exposures (rubella, tetanus
tubercul osis, hepatitis, meningitis, etc.) or anticipated epi dem cs
(influenza), and at neeting official international travel requiremnents.

b. Determi nation of which i munizations will be given, whether on a
required or elective basis, shall be made by the physician | AWDA policy and
his assessment of the extent of the problem the potential effectiveness of
the i mmuni zation programin preventing or controlling the problem and
Centers for D sease Control (CDC) gui dance. For exanple, enployees with a
high potential risk of tetanus may be required to naintain their protection
against it. Specification of requirements and pl anning of the immunization
programfor MIF/ patient care staff rmust be coordinated with the hospital
infection control conmmttee.

c. Admnistration of imrunizations may be done at the i mmnization
clinic, TMC, or the OHS. Regardl ess of where i mmni zations are given, a
system must be established that assures that all persons requiring
job-rel ated i mmuni zations are identified and referred for the appropriate
i muni zation, that these are recorded on SF 601 (Health Record | mmuni zation
Record) in the individual nedical record, and that the CHS i s kept inforned
when all such i munizations are given. Usually, job-related i munizations
are given in conjunction with preassignment or periodic job-related health
eval uation. The el ective influenza i nmuni zati ons may be adninistered in the
MIF or at the worksite. In either instance, appropriate provisions nust be
made to handl e any anaphyl actic reaction that nay occur (AR 40-562).

d. The tubercul osis control programincludes job-related medica
nmonitoring (tuberculin skin testing) of personnel potentially exposed in
their work assignnents (AR 40-26). Those individual s suspected of having the
di sease or who are contacts of persons with active tuberculosis will be
provi ded appropriate referral and foll owp. This program shoul d be
coordinated with the PVNTMED Activity (preventive nedicine officer, community
heal th nurse) and/or |ocal public health personnel. Were the IS is
col ocated with the PVYNTMED Activity, there may be a division of the
t ubercul osi s control workload. For exanple, the community heal th nurse may
conduct the programfor mlitary and nmilitary beneficiary personnel and the
OHN may conduct the programfor civilian enployees. In such cases there nust
be a clear definition of how the workload is divided to be sure all mlitary
and civilian enpl oyees are included as applicable, to avoid duplication of
effort and assure that all necessary followp is conducted, to include
mai nt enance of the tuberculosis followp file

e. QG her conmuni cabl e di sease control activities include:

(1) Education of workers regarding proper handling of infectious
wast es, etc.
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(2) Surveillance of food handl ers, patient care personnel, and other
wor kers who have close contact with people to prevent their working while
havi ng an infectious disease.

(3) Encouraging all enployees with upper respiratory infections to
use their sick leave while in the infectious state and to take proper
neasures to prevent and control such illnesses.

(4) Surveillance of nmen and worren enpl oyees (nilitary and civilian)
with potential exposure to rubella (hospitals, clinics, child care
facilities) to assure they are included in the rubella protection program

3-6. Cccupational health for MIF personnel. The policies, principles, and
practices of CH for personnel working in an MIF are the same as for any

enpl oyee group. However, because of the increased potential exposure to

i nfectious agents in the MIF work environment, particul ar enphasis i s needed
inthe area of infection control to protect not only the worker and his
coworkers, but also his patients. This applies to both inpatient and
outpatient care facilities. The hospital infection control program described
in AR 40-5 stipulates that the hospital infection control commttee will,
anmong its various functions, assist with the infectious di sease aspects of
the CH program for MIF personnel. Therefore, close coordination is required
between the CH staff and the hospital infection control personnel to assure
acconpl i shnent of the program Coordinated activities should include

a. ldentification of potential infectious agents and of high risk areas
(e.g., IQJ, nursery, blood bank, |aboratory, laundry, etc.) and the personne
assigned to these areas.

b. Determination and assurance of provision of required prepl acement and
periodi ¢ medi cal surveillance. Assurance that a history/incidence of
chi | dhood conmmuni cabl e di seases and other infectious diseases are recorded in
the baseline and interimhealth histories.

c. Definition of requirements and priorities for inmunization protection
for all MIF personnel dnd assurance that imrunization |evels are maintained.

d. Establishnent of a systemto assure pronpt reporting, treatnent, and
followp of all MF personnel incurring injury or illness at work, to include
all infectious conditions regardl ess of cause, and for epi dem ol ogic
i nvesti gati ons when required.

e. Developnent and ready availability of specific SOP for MIF and CH
staff to insure prevention and/or proper nmanagenent of individual occurrences
or outbreaks of infections (e.g., infected needle sticks, rubella, herpes
virus, diarrheal disease, ARD, TB. etc.).
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f. Initial and continuing education of MIF personnel in the principles
and practices of prevention and control of infectious diseases, as well as
other work related illness and injury, with enphasis on the inportance of
reporting all such conditions to the GHS and/or infection control officer.

g. Representation of the OH staff on the hospital infection contro
commttee to insure essential coordination of infectious di sease rel ated
activities.

3-7. Health education and counseling. The provision of information

gui dance, and counseling support to assist workers inprove and maintain their
health is an essential aspect of the OHP. It begins with the worker's first
contact with the health service personnel and continues throughout his tour
of duty. It can range frominfornal, unplanned counseling of an individua
regarding a relatively ninor health problemto an extensive di sease
preventi on education canpaign (app K) that utilizes varied educational neans
and nedia. First priority nust be given to education related to job health
hazards. In terns of results (i.e., changed behavior or attitudes), the nost
effective health education counseling is that given when an individual or
group requests it or when the subject matter is of i mediate and persona
concern to them Thus, the OHS staff should be alert to and use every such
opportunity for health education. Some of the more common CHS heal th
education activities include:

a. Health education about job health hazards . This is required by |aw
and prinmary responsibility rests with supervisors. However, supervisors need
t he support and gui dance of safety, occupational health, industrial hygiene,
and civilian and mlitary personnel training staff in neeting this
requirement. In particular, CHS staff should advi se about or assist in
presenting health (versus safety) aspects of job hazards. This includes
signs and synptons of overexposures, self protection measures (wearing and
care of protective equi pment, inportance of cleanliness, etc.), first aid
actions in the event of overexposures (including operation/use of eye |avage
fountains), etc. COHS support of job health hazard educati on nay be
acconpl i shed at new enpl oyee orientati on sessions, during worksite visits,
when conducting health and work histories for preplacenment or periodic
exam nations, at special group sessions to include supervisors' weekly 5-10
mnute safety briefings for their workers, and/or by providing or advising
about hazard specific educational panphlets.
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b. Oientation of new workers . This usually includes a briefing as to
the installation CHP, its resources and linitations, and how t he worker may
utilize these nost effectively. Such orientation nay be given individually
when the new worker reports for inprocessing after hire or it nay be
presented to groups of new personnel either as a part of, or separate from
the civilian personnel officer's general orientation programfor new
enpl oyees. A nunber of installations have found it useful to develop printed
leaflets or fact sheets briefly describing the health service, its functions,
hours of duty, and howto utilize its services (app L). These are
distributed to new enpl oyees at the time of their orientation to reinforce
the information given verbally. In addition, the DA film "Partners In
Heal th" (TF 8-6035), available through Arny Training and Audi ovi sual Support
Centers, is a useful aid in orienting new enpl oyees to the CHP (app M.

c. Oientation and/or training of supervisors . Supervisors are
responsibile for the health and safety of their workers and shoul d be advi sed
how the CH staff can assist themin nmeeting this responsibility. Most
frequently such orientation is given as a part of the installation
supervi sory training program and/or at supervisors meetings. However,

i ndi vi dual guidance related to specific problens, nay be needed. In general
subj ect areas that may be covered in group or individual sessions for
supervi sors incl ude

(1) Information on the purpose and scope of the OHP and when and how
workers shoul d utilize its services.

(2) Consultation and rel ated services avail able to supervisors
concer ni ng heal th probl ems of workers.

(3) Procedures for referral of workers to the health service for
various reasons, including clearance before or after sickness absence,
pregnancy reporting, and special health problens.

(4) Procedures to be followed by the supervisor and worker in
processi ng various health service record and report forms (para 4-7).

(5 Information about new or special health prograns, including
pl ans for coordinating these with supervisors who nay be invol ved.

d. Individual or small group counseling regarding general health
protection and mai ntenance . For individuals, genera health pronotion is
nost frequently done when they come to the OHS for care or otherw se approach
the OHS staff with questions or problens. Small group sessions nay be set up
when a group of workers is identified as having a common heal th probl em and
request help with it. Exanples of health problens that may be dealt with by
i ndi vi dual or group counseling incl ude:
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(1) D abetes, enphysena, or other chronic di sease probl emns.
(2) oesity.

(3) Effective use of nedical support systens, including personal
physi ci ans, community di sease detection or other health resources, etc.

(4) Health aspects of retirenent.
(5) Seasonal health topics.

e. Prelinmnary orientation and followp information on the purpose and
content of special health prograns . Were possible, the introduction to such
prograns shoul d be done via discussions with worker groups (by departnents.
sections, etc.) to enable themto raise and clarify questions as well as
provi de better opportunity to encourage themto take advantage of the
program In lieu of this, the support of supervisors may be enlisted,
suppl emented by articles, printed leaflets, or simlar naterials and,
possi bly, through public address system announcenents. The program fol | owup
shoul d inform participants and others concerned (in addition to the
i ndi vi dual counseling, referral, and followp) about the overall results of
the program For exanple, this mght be done in an article in the post
publ i cation sunmmari zing the programactivities, nunber of participants,
nunber of referrals, and reactions of participants. Wen feasible,
phot ogr aphs taken while the programwas in progress add to the effectiveness
of these articles.

f. Provisions of health education nmaterials (panphlets. posters
audi ovisual aids) . The CHN and | ocal public or voluntary health agencies are
good sources for such materials (many available at little or no cost). Job
hazard education materials are available fromsafety, OSHA, N CSH the
National Safety Council, and some voluntary heal th agenci es. USAEHA
Techni cal Quide 125, Cccupational Health Education |Index, provides a quick
reference for available job-related health education materials. Wen
appropriate nmaterials are needed but are not avail abl e through regul ar
channel s, they may be devel oped by CHS staff with assistance from
installation PIO or related resources.

g. Preparation of health articles or briefings for installation
publications . These, as with the panphlets, may deal with any of the health
education activities or topics nentioned above. Again, coordination with PIO
or personnel offices may facilitate devel opment and di ssenination of the
i nformati on.
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h. Assistance with teaching nedical self-help and/or first aid courses

When resources pernmt, the CHS staff may give or assist with the teachi ng of
t hese courses providing those aspects relate to occupational health (e.g.,
CPR) .

3-8. Sickness absence control -medi cal support. Absenteeismcontrol is the
responsi bility of the supervisor and personnel officer. However, the CHS
staff can and shoul d make significant contributions to their efforts when the
absenteeismis illness related. Drectly and indirectly, various aspects of
the OHP (health eval uations, disability surveillance, health education, etc.)
have an inpact on the control of sickness absence. Mre specifically,.the
CHVD and/ or OHN shoul d keep the personnel officer inforned regarding the
potential capability and contributions of the CHS that may influence

per sonnel and supervisory policies for absence control. CHS activities wll

i ncl ude the follow ng:

a. Cearance, treatnent, or referral of enployees w shing to | eave work
during duty hours for reasons of illness, is aimed at assuring proper care
as well as conserving lost tine. Frequently, palliative treatment may be
gi ven that enables the individual to finish out the workday. On the other
hand, the OHN may identify 2 potentially serious problemthat requires
imedi ate referral. On the basis of the assessnent of the enployee's health
probl em the OGN may

(1) Administer nursing care indicated and advise the individual to
return to duty.

(2) Counsel the individual regarding personal health maintenance
heal th services resources, and other factors related to prevention or contro
of the health probl em

(3) Refer the individual to the CHVD, his personal physician, or
ot her nedi cal resource indicated.

(4) If the individual is being referred i mediately to an outside
physi cian or hospital, assure that safe, proper arrangenments are nade for his
transportation to include anbul ance service if needed.

(5) Provide the referral source with pertinent information regarding
the patient's condition. treatment given. etc
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b. dearance of enployees returning to duty after illness absence is
done to assure they are able to return to work, to identify any physica
limtations for work, to identify and record any chroni c di seases or other
heal th probl ens, and to provide health counseling. Usually, installation
regul ations routinely require nedical clearance only for enployees with
absences due to occupational illness or injury and for those who have had a
si ckness absence of specific duration (e.g., 5 or 10 work days). In
addi ti on, when the supervisor has a question about proper use of sick |eave,
he may request such clearance for shorter periods of absence for specific
enpl oyees (I AWFPM 630). This CHS eval uati on may i ncl ude

(1) Interview and screen (i.e., tenperature and bl ood pressure) the
enpl oyee to determne extent/severity of illness and present health status
and to assure enployee is able to return to his job.

(2) Consultation with the personal physician to obtain further
i nformation regarding the health problem and/or give himinformation about
t he physical requirements of the patient's job and health service resources.

(3) Referral to the OHVD when there is a question of the
individual's readiness to return to work

(4) Counsel of the enpl oyee about precautions to take to avoid
exacerbation or conplication of the health probl em

(5) Advise the enpl oyee’'s supervisor regarding any tenporary or
extended linitations of the enployee's capability to performhis job.

c. Oearance of food handl ers and MIF/ pati ent care personnel before
return to work after any infectious illness is ained at controlling disease
t ransm ssi on

d. Review of health service records, sickness absence records,
supervisors' referrals, and other indicators may identify individuals with
potential health problens that mght be prevented or alleviated by
appropriate occupational health intervention. For exanple

(1) Supervisors' review of personnel taking sick | eave may revea
enpl oyees with apparently mnor but persistent health probl ens, such as the
young worman who m sses one to two days about the same time each nonth, or an
i ndi vidual with frequent one or two day absences. On referral, the nurse
shoul d review the health records of persons so identified and check with the
i ndi vidual 's supervisor to get all available infornmation. Then, if a health
problemis apparent, the nurse should arrange to consult wth the individua
to determine if he is under the care of, or should be referred to a
physi ci an. Additional guidance regardi ng personal heal th mai nt enance or
handl i ng the health probl emwoul d be given as needed.
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(2) Referrals fromsupervisors can identify workers who are absent
on extended sick | eave and who nay benefit by some type of followp by the
CHN. The supervi sor may have consi derabl e i nformati on about the enpl oyee,
his health problem his anticipated return to duty, and he may be keeping in
contact with the enployee directly or through his fanily. In such instances,
there may be no need for the OHNto be involved. O, she nay need to contact
the enpl oyee, his famly, or his personal physician to advise them of
supporting services that may be available fromthe health service and/or
determ ne the prognosis as it relates to the individual's return to duty.
Such contact, whether by phone or in person, can facilitate the individual's
return to work and al so serve to pronote nore effective relationships with
al | concer ned.

(3) At notime should the CHN (or other OHS staff persons) be used
to "check on" suspected malingerers. Identification and control of the abuse
of | eave benefits is a supervisor/personnel responsibility. If there is any
question as to whether the OHN is being asked to check on a nalingerer rather
than to assist with a health problem the nmatter should be resol ved by the
OHWD, or - in his absence - the C, PYNTMED. If the CHN and OHWD deci de t hat
the nurse shoul d contact an absent enpl oyee and finds the enpl oyee is not
ill, this should be reported only to the CHVD. At the same time, the OHN has
a responsibility to counsel the worker about the proper use of sick |eave.

(4) Avreviewof health records may indicate a health probl em common
to a nunber of enpl oyees. |In such cases, rather than counseling them
individually, it may be nore practical to develop a group counseling or
educat i on program

3-9. Chronic disease or disability surveillance. Identification and
periodic follow up of enployees with chronic diseases or disabilities are

i nportant means to assure that the individual's optinumhealth status is

mai nt ai ned and that no adverse affects result frominteractions of the job
with the illness or disability. Quiidance for the program (which enpl oyees
and/ or disability categories should be included; and the extent, frequency,
and duration of followp) is given by the OIVD to the nursing staff which has
the main responsibility for carrying out the program

a. Enployees with chronic diseases or disabilities may be identified in
a variety of ways. Preplacenent or periodic physical exanination procedures
will reveal previously known or new health probl ens. D sease screening
prograns may identify persons with previously unknown conditi ons.
I ndi vidual s on, or returning from extended sick | eave may report new di sease
conditions. An initial collection, or periodic updating, of the essential
data may be acconplished by asking enpl oyees to provide the CHS with
pertinent information about any continuing nedical problens, their treatnent,
and source of nedical care. If a formis devel oped to gather the infornma-
tion, devel opnent and use of the formnust be | AWthe Privacy Act and forns
devel opnent requirenments [para 4-7a(5)].
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b. Each chronic health problemwi |l be recorded in the individual health
record in such a way that the information will be easily noted by anyone
giving care to the patient. This is particularly inportant for the worker
whose disability has a direct relationship to his ability to do his jobin a
safe, healthful, and productive manner.

(1) Marking the medical problembox on DA Form 3444 (Terminal Digit
Fol der) when this formis used, and/or affixing special stanps or |abels
[para 4-7b(4)3 may be used to identify the fact of disability on the health
record j acket.

(2) Specific information about the disability should be recorded
inside the health record. Preferably, this will be done through use of HSC
Form 79, Medical ProblemlList, [para 4-7b(4)] or sinilar summary form by
not ati ons on SF 600; and/or use of CSC (CPM nedical report forns for
specific diseases [para 4-7b(6)]. The data required include:

(a) Specific diagnosis and evaluation of limtations and/or
abilities for work and related activities.

(b) Routine nmedications or treatments being given to the patient.
(c) Instructions for energency medi cal or nursing procedures.
(d) Nane, address, and tel ephone nunber of the personal physician.

(e) Nane, address, tel ephone nunber, and relationship to the worker
of person(s) to notify in case of energency (such notification is usually
done by the supervisor or CPO .

c. The frequency of periodic followp by the CHN will vary, depending on
the situation and the CHVD s gui dance. Wrkers returning to duty after
cardiac illness or recently diagnosed di abetes may require nmore frequent
followp initially than those whose condition has stabilized. Certain types
of disability (amputee, monocul ar vision) need | ess frequent contact, but
care shoul d be taken that they are cleared by OIS before any job transfers
that may involve a change in physical fitness requirements. The fol | owup may
consi st of only a telephone call to inquire about the health status and offer
counsel, or it may involve a visit by the worker to the CHS for screening
tests and nore thorough interimhealth history and counseling. For recently
di agnosed conditions, the OHN shoul d be prepared to reinforce or clarify the
personal physician's instructions regarding treatnent and self-care. If
there is any doubt about the instructions, the nurse should consult the
personal physician for his direction.
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d. Persons with chronic disabilities who take certain types of
nmedi cati ons (anticoagul ants, etc.), have allergies or drug sensitivities, or
who wear contact |enses should be encouraged to wear medi cal warning tags.
This may be the "Medic Alert" tags that the individual may purchase from
commerci al sources, or the Arny Medical Warning Tag aut horized in AR 40-15.
(Note: The "Medic Alert" tags have al so been used by individuals who wish to
be organ donors.)

3-10. Pregnancy surveillance. The purpose of the pregnancy surveillance
programis to determne the safety and health factors of the work environnent
of the pregnant enployee (civilian or mlitary), to assure that no adverse
effects to her or the fetus will result fromher continuing to work, and that
she is under the care of a physician. The programis primarily the
responsibility of the OHN | AWgui del i nes devel oped by the CHVD. For mlitary
wonen, the program nay be coordinated with and inpl emented by the CHN or

OB/ GYN nursing staff. The usual el enments of the programi ncl ude

a. Health and work history and interview of the enpl oyee when she first
reports her pregnancy. Data will be recorded on SF 600 regardi ng expected
date of confinement; previous pregnancies; and job assignnent, exposures, and
hours of work. Several installations have developed a formletter requesting
data fromthe personal physician (fig 3-2). DA Form 4254R (Request for
Private Medical Information) (fig E-11) or DA Form XXXX-R (Authorization for
Di scl osures of Information) (AR 40-66) (fig E-12) nmay al so be used for this
pur pose. Any request for personal medical infornmation will include the
enpl oyee's witten authorization for the rel ease of the data.

b. Evaluation of the pregnancy in relation to the job. If the woman is
inajob position that may interfere with the nornal course of pregnancy or
where she is exposed to teratogenic or fetotoxic substances, the CHVD
supervi sor and/or personnel officer will be notified so they nay make
arrangenents for a change of assignment. Wen no suitable positions are
avai l abl e, the worman and her physician will be consulted so a decision can be
made concerning the continuation of her work status.

c. Periodic counseling and reeval uation of the work assignnent.
Usual ly, if the pregnancy is normal and the job environment is safe, there is
no requirement for periodic foll owmp of the pregnant enpl oyee unl ess
requested by the enpl oyee or her physician. However, when questions arise
during the pregnancy concerning the worman' s physical status or job, they will
be referred to the personal physician and/or OHWD as indicated

d. Assessnent of the health status of the wonman on return to work after
maternity |l eave. Questions related to the wonan's readiness to return to
work should be referred to the personal physician when necessary and/or a
witten authorization for the enployee to return to work may be requested.
The OHN may al so provi de gui dance regarding infant care facilities and
rel ated concerns of the enpl oyee.
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Figure 3-7. Example of form letter requesting pregnancy data
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3-11. Al cohol and drug abuse prevention and control program Prograns for
the prevention and control of al cohol and drug abuse are nandatory and a
command responsibility. AR 600-85 and DA Panphl et 600-17 define the policy
and scope of the programthat is usually admnistered by the civilian and
mlitary personnel offices. FPM 792-9 and Suppl enent 792-2, Enpl oyee
Counsel i ng Servi ces Program extends the ADAPCP to include other medical,
enotional or behavioral problens that can affect an enpl oyees performance.
CHS coordination in the programi ncl udes:

a. Assistance with gathering information for devel opment and nai nt enance
of alist of available health-related referral resources.

b. Assistance with case finding and referrals.

c. Counseling personnel in the program when indicated, in support of
t he AQAPCP counsel ors and supervi sors.

d. Assistance with orientation of supervisors and others, as indicated.

e. Inclusion of al cohol and drug abuse prevention and control in the
overal |l health education program

f. Provision of health evaluation for civilian personnel entered in the
program when i ndi cat ed.

g. Admnistration of medications (antabuse), when indicated.
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Section Il1l. Cccupational Health Program Eval uation
3-12. Ceneral.
a. The purpose of COHP evaluation is to insure that the program
(1) Meets legal, regulatory, and professional requirenents
(2) Meets the health needs of enployees
(3) Makes optimumuse of all resources

(4) Has the flexibility to neet changi ng denands and resources for
services

(5 Is of high quality
(6) UWses the nost effective and efficient methods or approaches, and
(7) Achieves health care goal s.

b. Primary responsibility for programevaluation rests with the CHWD
and/ or GHN They shoul d coordinate this activity with other CHS staff
nmenbers, the industrial hygienist, and - as indicated - with the Chiefs of
PVNTMED or DPCCM and ot hers involved in the CHP. In addition, input nay al so
be solicited frominstallation safety, personnel, and supervisor/enpl oyee
reci pients of OH services. Responsibility for eval uation includes not only
perform ng the evaluation but al so making sure that all concerned are
i nforrned about the findings and that corrective action is reconmrended or
initiated when indicated. A sumrary of the inportant findings of the
eval uation should also be included in the Preventive Medicine Activity (PMRY)
annual historical report. This is an inportant mechani smfor keepi ng conmand
i nfornmed about the progress of the CHP, its accornplishrnents, and areas
needi nq added enPhasi s or support.

c. Ongoing and periodic evaluation is essential to having an effective
and efficient service. The process of evaluation docunents what is being
accor npl i shed, any existing unnet needs or weaknesses, and whether the results
have been worth the expenditure of funds. Evaluation also identifies
changi ng occupational health needs that must be addressed, such as changes in
installation operations or popul ation that indicate a need to add, drop, or
change exi sting program el enents. The annual OHP eval uation will cover al
el ements of the prograrn and OHS activities
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d. Meaningful eval uation nust be based on sound planning and clearly
est abl i shed program objectives. In fact, in a dynamc OHP, eval uation and
pl anning are closely related. Evaluation is based on objectives, activities,
and resources. Planning and revision of objectives, activities, and
resources are, in turn, based on eval uation findings.

3-13. Eval uation net hods and tool s.

a. It is essential for evaluation methods and tools to be built into
program pl anni ng. When program obj ectives are defined, what will be needed
to validate that they have been met? What data or evidence shoul d be
col | ected? How where can it be obtained? W wll be invol ved? 'Wat data
processi ng resources are avail abl e? Wiat standards are avail able to neasure
the program For exanple, evaluating the hearing conservation el enent of the
DHP woul d be based on the objective: to prevent hearing loss in al
enpl oyees worki ng in hazardous noi se areas (e.g., noise |evel exceeds 85
dBA). Since, with certain exceptions such dS highly susceptible individuals,
noi se-i nduced hearing loss is considered to be al nost conpletely preventabl e,
the standard of achi eveznent for a fully effective hearing conservation
program woul d be no noi se-i nduced hearing | oss anong the potentially exposed
i ndi vi dual s. Data needed to document this will include nunber of personne
potentially exposed to hazardous noi se, personnel receiving audiogral as and
i ssued hearing protectors, personnel found to have noi se-i nduced hearing
| oss, etc. The sources of such data are OD Forns 2214, 2215, 2216, and 2217
and/ or data available fran the audiol ogi st, safety officer, PVNTMED
techni ci ans, audionetric technicians, OHS or other MIF clerks, patient health
records, daily logs, etc. In addition to statistical data, OIS staff
observation of enpl oyees wedring hearing protectors in the noi se-hazardous
work areas is a nethod of evaluating the effectiveness of education provi ded
enpl oyees and supervisors regardi ng the use of hearing protection and the
| evel of Connand support that has been obt ai ned.

b. Usually, the resources necessary for prograin evaluation are already
available. It's primarily a matter of identifying and using them Wenever
possi bl e, data processing resources should be used to conpile the statistical
data. ADP staff can be very hel pful in designing data collection tools for
eval uat i ng ongoi ng and special programs. A major essential resource for
effective programeval uation is the personnel involved. Wthout the inforned
cooperation of all concerned, no eval uati on process can be conpl et e.
Wherever indicated, health clinic staff and others who |liay be concerned
shoul d be inforned and involved, as appropriate, in the process. The staff
nurse who i s asked for suggestions on what m ght be included and the clerk
who knows why certain information is needed are nore likely to provide nore
conpl ete and thoughtful input into their aspects of evaluation than if they
are only told to "do it.
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(1) The DA Form 3076 (Arny Cccupational Health Report) (fig E-13),
and DLA Form 1013 (Qccupational Health Report) provide the primary tools for
overal | program eval uation (para 4-7). Wiile these reports are submtted
sem annual |y and annual |y, respectively, the data will be collected on a
dai ly basis and summarized and reviewed at least ,nonthly. This will help
insure that essential data are being collected and will alert the staff to
any changing trends or problens that should be taken care of pronptly. The
nont hl y and annual review should be related to previ ous conparabl e report
periods, as well as to programgoals, in order to identify areas of program
growt h, decrease, or omission. The narrative docunmentation of the statistics
shoul d al so define special problens and their cause and sol utions, as well as
speci al acconplishnents or positive results of specific prograns or
activities. Personnel having input to the report data should be involved in
the report review, particularly if there are questions, and to get their
i deas and comrents on how and where the collection and use of the data nay be
inproved to facilitate programeffectiveness. Injury and illness incidence,
will be correlated with that required for the OSHA report [para 4-7e(7)(e)]
and di scussed with the safetv officer.

(2) Special or one-tine programs usually will require devel oprment of
specific evaluation tools. For exanple, evaluation of a one-tine glaucoma -
screening programw ||l require a tool or systemthat identifies the nunber of
peopl e screened, the nunber of people with questionable findings that are
rescreened, the nunber referred for definitive diagnosis and treatnent, and
t he nunber of individuals finally diagnosed and on treatnent or being
observed by their personal physician. In addition to the statistical data,
records shoul d be kept of positive or negative comments of personnel being
screened, as well as staff comrents or suggestions for inprovenent of the
efficiency of the screening activity. Evaluation of health education
activities is nmore difficult. Pre and post-presentation questionnaires n ght
be used in some situations to deter-mne how much new know edge reci pients
gai ned. (bservation and docunenti ng use of protective equi pment, or
decreased inci dences of particular types of injuries (e.g., eye injuries)
offer other neans to determ ne effectiveness of health education prograns.
The frequency and effectiveness with which enpl oyees and supervisors use the
heal th service facility nmay indi cate how much they have | earned from enpl oyee
and supervisor orientation and training prograns. Necessarily, some of this
data col l ection and eval uation nay be subjective. But, so far as possible,
every effort should be made to determ ne objectively what the OGP is
acconpl i shing and where it can be inproved to nmeet the needs of the
installation and the personnel served

3-14. Cccupational health unit performance eval uati on. To sonme extent
eval uation of health unit performance is inherent in eval uating program
ef fectiveness. However, there are specific areas (staff, facilities, and
equi ?nent) that must be consi dered.

3-41



HSE- OM WP Techni cal Qui de No. 124, MNar 82

a. Inrelation to staff, are ON personnel performng at a |evel
commensurate with their training and experience, or are professional nurses
doing clerical work? Are personnel trained in audionetry performng
audi onetry or is audiometry done by whomever happens to be avail able at the
time? Is the work being done actually the responsibility of the CHS? for
exanple, is the Qvilian Personnel Ofice notifying civilian enpl oyees of
appoi ntnents or is the OHS notifying enpl oyees? Are volunteers utilized?
Oten, Red Oross volunteers can perform,nany tasks required in an OHS. 5an
some functions be performed by someone other than the OHS staff? For
exanple, can and will the local chapter of the American Cancer Society
provi de cl asses in breast self-exam nation? These and ot her aspects of
per sonnel eval uation are discussed in paragraph 4-12d.

b. The use of facilities should be | ooked at fromthe standpoint of
adequacy, efficiency of layout for both staff and patients, and availability
to personnel served. |s there enough space for patient waiting and treatnment
areds or for staff ddmnistrative functions? Mist patients or staff retrace
their steps frequently to conplete a physical exam nation? Can arrdngenents
be nade to take a screening programto the work site, rather than bringing
workers to the health fdcility? Paragraph 4-6a discusses fdcility planni ng
and use in nore detail

c. Equi prent eval uation will consider adequacy, efficiency of operation
and avail ability. Adequacy includes both quantity (are there enough
audi oneters and booths for the nunber of audi ograns done?) and appropri ate-
ness (a stereoptic vision screener is recomended rather than only Snellen
and Jaeger charts in order to cover all the vision paraneters needed).
Ef ficiency of operation includes ease of operation and special training
requirements for operators, accuracy of results, cost of materials, tine
factors, etc. Availability includes location (is the spironeter in the CHS,
t he MEDOAC hospital, or at a contracting nedical clinic) and access (can
x-rays or |laboratory work be done at anytine or nust they be schedul ed for
certain days?) Paragraph 4-6b di scusses equi pment pl anni ng and use nore
fully.

3-15. Reporting program eval uati on.

a. Reporting of OHP results is an essential part of the eval uation
process if appropriate use is to be made of the data by those concerned.
This reporting starts at the installation | evel where any action to inprove
performance or effectiveness nust start. This may include reporting within
I he health unit, to the MEDDAC/ MEDCEN Conmander, to the installation
Commander and staff, to enpl oyee yroups, etc. Wen indicated, reports or
copi es of reports should be forwarded to higher headquarters (medical and,
possi bly, other MACOM) . Paragraph 4-7 discusses required reports in nore
detail. Wile these are primarily statistical reports, they can be made nore
nmeani ngful through the addition of brief pertinent narrative comments.
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b. Since the distribution of required reports is limted, other nmeans of
di ssem natiny the results of the OHP may be desirable. This may apply to
one-tine or infrequent special programs, or it may be indicated to pronote
continuing health care prograns. As noted earlier, a nethod frequently used
for doing this is the publication in the installation bulletin or other news
nedia of an article describing the progran and its results. In this case,
the inclusion of short anonymous case studi es makes the report ;nore readable
and interesting.

c. In addition to required and local reporting, there is a real need to
report on CHP and COHS activities to a w der audience both within and outside
of the Federal government. Cccupational health staff are encouraged to be
alert to the opportunities to identify and report occupdtional health care
activities that will enable others to have a better understandi ng of
occupational health as provided in DA O particular interest are
descriptions of new or different programs or approaches to CHS activities
Potential sources for sucl) reporting include: Mlitary Medicine, US Arny
Medi cal 3epartment Mercury NEWSLETTER, the HSC Conmander's Notes, the HSC
Preventive Medicine Newsletter, the Reporter published by CPM and
prof essi onal medi cal and nursing journals. AR 360-S defines requirenents for
obtai ning cl earance to submt articles for publication or presentation at
pr of essi onal rmneeti ngs.

3-43



HSE- OM WP Techni cal Qui de No. 124, MNar 82

CHAPTER 4

PROGRAM ADM NI STRATI ON

Section |. Introduction
4-1. Ceneral. This chapter contains discussions of admnistrative aspects
of OHP managenent. |ncluded are such areas as CHS organi zati on, budgets,

records and reports, facilities, use of resources, etc. Various aspects of

adm ni strative functions have been discussed earlier in relation to specific
OHPs. In this section these will be described in nore detail and additional
adm ni strative aspects of OHS functions will be di scussed.
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Section Il. CQCccupational Health Service O ganization

4-2. Types of admnistrative organi zation. The adninistrative organization
of the CHS will depend upon its position in the MEDDAC MEDCEN or gani zat i onal
structure and the type of installation it supports. The OHS nay be organi zed
in any of the follow ng ways:

a. A section of the PYNTMED Activity with limted or no clinic
capability . Relying on the patient treatment and exam nation resources of
t he col ocat ed MEDDAC/ MEDCEN for clinical services, the occupational health
section directs and coordi nates inpl enentati on of the occupational health
programfor both civilian and mlitary enployees. It usually is staffed by
one or two OHN' s and a clerk. The OHN serves as the program adm nistrator,
with CHVD consul tant support from PYNTMED or DPCCM  This OHS structure is
found most commonly at FORSCOM and TRADCC i nstal |l ati ons.

b. An OHclinic of DPOCCMwith varying clinic capabilities for patient
treatment and exanmination . The OHC chief directs and provides the OHP for
civilian and nmilitary personnel. However, the CHC nay use the col ocated
MEDDAC/ MEDCEN resources for nilitary enpl oyees' job-related treatment and
exam nations, as well as for various |aboratory, x-ray, and other specialized
services required for occupational health care or exam nation of civilian
enpl oyees (e.g., audionmetry, pulnonary function screening, etc.). The CHCis
staffed usually with either a full-tine or part-time OHVD, one or nore CHNs,
clerical staff, and ancillary staff as indicated. The PVYNTMED Activity
provi des occupational health technical guidance and industrial hygiene
support. This CHS organi zation is usually found at FORSCOM or TRADCC
install ations.

c. An Hclinic under the PYNTMED Activity with varying clinic
capabilities . The functioning, use of resources, and staffing are simlar to
b above. Al though not common, this OHS structure is found at FORSCOM
TRADOC, or HSC installations. |In sone instances, the Chief of PVNTMED may be
a physician who al so serves as the CHVD consul tant.

d. An OH section of an A')mHealth dinic under the DPCCM and | ocat ed at

an installation separate fromthe MEDDAC MEDCEN . The USAHC provi des all
required occupational health services for assigned nmilitary and civilian
enpl oyees, with support fromthe MEDDAC/ MEDCEN as indicated (e.g., special

| aborat ory work, audiology consultation, etc.). Usually the occupational
health programis integrated into the overall USAHC programand the entire
staff is involved in the occupational health program However, one person on
the staff should be designated overall OHP manager. |In addition, specific
staff menbers , nay be assigned certain occupational health responsibilities
(such as the hearing conservation progran). The MEDDAC PVNTMED Activity
provi des occupational health technical guidance and the DPCCM provi des

adm ni strative and professional support. This CHS organizational structure
is usually found at DARCOM or DLA installations.
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e. An OH nursing office under DPCCM or PVNTMED with |limted capability

for patient treatment and examination . Supporting medical services are
provi ded by the MEDDAC/ MEDCEN, ot her Federal MIF, or by | ocal physicians,
hospitals, clinics, or other comrunity health resources under contract. It

is staffed by one or two nurses, with or without a clerk. CHVD support is,
at nost, part-time. The range of functions will depend upon the type
installation served, scope of medical direction, and CHN | evel of preparation
or capability. These nursing offices are found in the Mlitary Dstrict of
Washi ngton (MW area and at certain other snall installations.

4- 3. Adm ni strative channel s.

a. Regardl ess of the type of adm nistrative organi zation, the channel s
of adm nistrative and professional authority and communi cati on rust be
clearly defined, provide for required coordination, and be fully understood
by all concerned (AR 5-1). Each staff menber nust know to whom he nust go
when he has questions, comments, or problens related to admnistrative or
prof essi onal (clerical, occupational health, preventive medicine, etc.)
matters. The appropriate chain of command, starting at the local |evel
within the OHS and progressing through each level until the problemis
satisfactorily solved, nust be used (para 4-12a and app D). Enphasis should
be given to exhausting local resources first before going to higher
headquarters for assistance. Requests for program support or direction

should be put in witing to the greatest extent practical. The request
shoul d i ncl ude necessary supporting data, and copi es shoul d be provided to
all individuals or activities nost concerned. Such witten docurmentation of

requests helps to clarify the requirement and expedites action on the
problem This applies to local as well as other requests.

b. Medical direction for the occupational health programis provi ded by
t he designat ed physician who may be a full-time civilian OHVD, a nilitary or
civilian physician with other prinmary duties (such as PYNTMED O'ficer; C
DPCCM DPCCM staff physician; C USAHC, etc.), or a part-time contract
physi cian. Medical direction includes devel opnent and/ or approval of nedical
aspects of the program (job-rel ated medi cal surveillance, patient treatnent,
heal th eval uation, etc.). Paragraph 5-7 defines the overall role of the
physician in nore detail.

c. Under the C, PVNTMED, managenent and coordi nation of the occupati onal
heal th program may be done by the CHVD if full tine, or by the ONNif the
physi ci an serves on a part-tine or consultant basis. In the latter case, the
OHN coordinates with the OHVD or consul ting physician on nedi cal / prof essi onal
matters but is responsible under the C, PUNTMED for all other aspects of
progr am devel oprment, coordi nation, and inplenentation. At DLA installations
the Safety and Heal th Manager (SHV is the admnistrative supervisor of all
safety and health activities and is responsible for programi npl enentati on.
However, all professional nedical decisions are the responsibility of the
physi ci an or his designee (DLAM 1000. 1).

d. Oganizational charts depict the lines of responsibility and
authority, and the channels of conmunication for the CHS within the
MEDDAC/ MEDCEN or gani zat i on.

(1) It is not practical within this manual to give exanples of all

possi bl e charts applicable to all DA MMCOMs, installations, and MIF.
However, exanples are given in HSC Reg 10-1. Usually lines of authority are

4-4
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indicated by solid lines and contacts with staff advisory el ements are shown
by dotted lines. For exanple, using figure 4-1, the OHN assigned to the CH
Section of the Preventive Medicine Activity does not have the authority to
task personnel in the Environmental Health Section to assist her in a
specific job. However, the C, PVNTMED does. Therefore, she shoul d request
assi stance fromthe C, PVNTMED. Unl ess ot herw se aut horized, requests for
assi stance should go only to the person in the next higher block on the
chart. Under no circunstances should this individual be bypassed to go

to even higher blocks. For exanple, the CHN in the CH section of an

Arny health clinic (fig 4-2) would not go directly to the MEDDAC Conmander
to obtain support in solving a problem bypassing the C  USAHC or the C
DPCCM

(2) It nmust be recogni zed, however, that purely professional matters
may not follow these charts exactly. For exanple, in figure 4-1 the OHN and
CHN are assigned to the PYNTMED Activity and, thus, do not have a direct
responsibility to the Chief, Departrment of Nursing. However, they are
responsible to the Chief, Department of Nursing for the standard of nursing
care provided in their respective nursing prograns and nust adhere to the
prof essi onal nursing policies of the Departnment of Nursing. It is inperative
for each individual working in OHto review and utilize the organizational
charts and administrative channels peculiar to his setting. He should becone
famliar with each resource available and utilize it. For exanple, a
question froma USAHC rel ative to nedical records is referred to the
MEDDAC/ MEDCEN and answer ed by personnel fromthe hospital patient
adm ni stration (PAD) or medical records section. |f the question cannot be
answered at that level, it is then referred by the hospital PAD to HSC PAD.
The question should not be referred directly fromthe USAHC to USAEHA or to
HSC.
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Figure 4-2. Example of a MEDDAC organizational chart (OHS of USAHC under
DPCCH)
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Section Ill. Admnistrative Policies and Procedures
4-4. Adnministrative policies and direction.

a. Ceneral . The CHS is governed by the sane DOD, DA, and OPM polici es
as all other Arny elements. Paragraph 1-6 identifies the major |aws dnd
regul ati ons that define occupational health policies and objectives pertinent
to the OHS and the population it serves. Additional regul ations and gui des
pertinent to administration of the CHP are listed in section |, appendix A
Local application of these policies will depend on the specific identified
needs, requirenents, and resources of each installation.

b. Local policies and directives . Application of Federal and MACOM
policy shall be defined in |ocal policies. These nay be spelled out in
installation regulations or nenmoranduns, or in |ocal supplements to ARs.

Par agraphs 4-3 and 4-4, AR 310-2, describe these publications and define when
and how t hey shoul d be used. 'Watever mediumis used, as a minimumit should
define for the local level, the scope of the program eligibility for
services, and the responsibilities of all concerned in provision or receipt
of the services. The nore detailed operational procedures required to

i npl enent the OHS policies shoul d be devel oped separately in an SCP (d

bel ow). Wiet her suppl enent, regul ati on, memorandum or SCOP, the devel opnent
or revision of any installation directive concerning the CHS and its prograns
nust have the active invol verent of the OHVD and/or OHN fromthe initial
through the staffing stages. This is essential if there is to be full and
appropriate use of the OHS resources. |In addition, CHS staff should be
continually alert to and recormend needed changes to these docunents.

c. perating program docunent

(1) The MEDDAC MEDCEN Conmander is responsible for devel opment of an
annual operating program docunent applicable to the supported Health Services
Area (AR 5-1, and HSC Regul ations 11-1 and 11-4). The HSA program docunent
provi des overall direction and objectives to be used by the program nmanagers
of each MIF activity in managing their progranms | AWavail abl e resources,
identified priorities, and DA and HSC policy and program gui dance. The OHP
docunent is one part of the preventive medicine section of the HSA program
docurent .

(2) The operating program docurent for each HSA program el ement
(e.g., the OHP) shall state the overall programnission, |ist each program
el ement, define the objectives of each elenment, identify priorities and/or
areas to be enphasi zed, and describe factors or trends influencing the
program The program nmanager will follow this basic guidance in his
managenent and i npl enentati on of the program

(3) The following illustrates the type of statenents that may be

used in a program docunent devel oped for managenent of an occupational health
servi ce.

4-9
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(a) The programelenment is : conduct a medical surveillance program
for workers in health-hazardous areas.

(b) One objective for this program el ement nmay be stated : to
provide the required hazard specific medical nonitoring examninations each
quarter to 25 percent of all personnel (civilian and mlitary) potentially
exposed at work to biological, physical, and cheni cal hazards.

(c) Selected actions required to achi eve the objectives are ¥

- The industrial hygienist will conplete the LOHHI for every work
| ocation and will review and update these at |east annually and whenever
there are changes in the work operations. He will provide copies of ,the
conpleted current LOHHIs to the OHVS and OHN (reference para 2-4 and 3-2a).

- The OHMS/OHN wi Il visit each work area, at |east annually, to be
fam liar with the work operations.

- The OHVD and/or OHN shall review the LOHH to determne or verify
medi cal surveillance requirements for each work group

- OHS staff shall obtain accurate listings of all personne
potentially exposed to OH hazards in each work area and shall schedul e them
for the required nedical surveillance exam nations.

- The OHN OHVD shall obtain a work history on each individua
schedul ed for a job-related exanm nation to verify the work exposures and
deterni ne the scope of the exam nation

- Al personnel requiring nedical surveillance shall be given the
hazard specific exam nation at the required frequency. At |east (nunber)
exam nations will be schedul ed each nonth.

- OHS staff shall follow up on missed appointnents in coordination
with the supervisor and/or appropriate personnel office.

* Selected actions may apply to nmore than one program el ement or objective.
For exanple, conpletion of LOHH s is also pertinent to the health hazard
identification and inventory program el ement.

4-10
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- OHN/ OHMD shall review exanmi nation findings and take action as
i ndi cat ed.

(d) COher objectives for the nedical surveillance programmay dea
with such areas as epideniol ogical followp of abnormal findings in
coordi nation with others concerned with admnistration of the nmedica
survei |l | ance.

(4) The objective cited in (3)(b) above is readily nmeasured. The
overal I neasurement would be 100 percent with interimtarget of acconplishing

25 percent of the required exanmi nations each quarter. It is usually wise to
set a tolerance factor (e.g., the objective of 25 percent becones 20-30
percent of the required exani nations). |f program acconplishment deviates

nore than the 5 percent allowance in any quarter, reasons for the deviation
shoul d be identified and appropriate action taken. For exanple, if |less than
20 percent of the examnations are performed in a quarter and the reason is
that 50 percent of those schedul ed were "no shows," different action would be
indicated than if the reason was due to the loss of two CH staff nenbers
Ongoi ng docunentation, in witing, of objective acconplishnment is an inherent
and essential part of program nmanagenment. |In addition to validating
acconpl i shnents, such docunentation provides timely identification of program
shortcom ngs and probl ens so that pronpt corrective action can be taken.

(5) Devel oprment of OHS aspects of the program docunent is the
responsibility of the OHVWD and/or CHN, but requires input fromother OHS
staff, as well as coordination with safety, civilian and mlitary personnel
of fices, supporting MIF, and supervisors. For instance in the exanple above,
if the medical surveillance is going to require special |aboratory
determ nations, the laboratory service will need to be alerted and
supervi sors shoul d be advised as to the proposed exam nation schedule to
avoid any interference with their production goals. Sinilarly, if the
objective is to provide a job-rel ated health education programin June (in
coordination with safety) for workers in the chem cal |aboratory, the O1S
clerk may suggest that it is not possible to get the desired audiovi sual aids
intine for a June program and/or the safety office may not have anyone
avail able - due to vacations and other priorities - to assist with the
programin June, or safety nmay state that there is a higher priority for job
hazard education for the firemen instead of the chenical |aboratory workers
OHS staff input to preparation of the program pl an shoul d i ncl ude assi stance
in: identifying priorities and/or potential problens that should be included
in the planning; identifying various staff capabilities, limtations and/or
needs (in ternms of nunbers and skills and training); collecting data or
i nformati on essential to program planning; and identifying methods, tools,
and ot her resources for acconplishing program objectives. Wen conpleted,
copi es of the program docunent shoul d be provided to all personnel who will
have input in the actions required to meet the stated objectives (e.g., CHS
staff, safety, personnel, PIQ etc.). Appendix G gives an exanple of a
portion of an CH program docunent objectives.
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d. Standing operating procedures (SOP s)

(1) The CHS SCP is as basic to the practice of occupational medicine
and nursing as are the field technical manuals to the operation of the Arny.
I n each instance, these guides provide detail ed gui dance for inplenenting, at
the working level, the overall policy and regul ati ons defined by top
echelons; clearly stated instructions on howto carry out the various medi ca
service policies and regulations; and an outline or checklist to use in the
periodic review and eval uation of health service activities and facilities.
The SOP gives the step-by-step procedures for performing a regul arly assi gned
function so that the procedures nmay be easily understood and performed by
anyone new to the function. They should be witten in sufficient detail to
assure continuity of operations. Such detailed guidance - readily avail able
to the health service staff - is an inportant factor in the efficient,
effective operation of the program A though the need for and val ue of a
-procedures nmanual is wdely recogni zed, many occupational health services do
not have such documents, or do not have a conplete or up-to-date SCP nanual
Instead, they rely on the broad regul ati ons and word-of -mouth orientation
fromone person to another. Wile considerable time and effort are required
to prepare and naintain an SOP, the availability of a practical SCP manua
saves time in the long run. Further, one chapter or section can be devel oped
at atine and the work |oad can be divided anong the staff nenbers. Perhaps
one nurse who is particularly involved with health education could prepare
that portion, the technicians could prepare the sections on | aboratory and
Xx-ray procedures, or clerical staff can wite up the various office
procedures. No matter who is involved in witing the SCP, it is the
responsibility of the OHP nanager to insure that conprehensive, current
procedures for all aspects of the CHP are available in the CH unit.

(2) Paragraph 7-6, FM 101-5, provides gui dance for devel oprment of
the SOP. Mre specific guidance regarding format and rel ated aspects is
given in the guide, "How To Wite An SCP' (app N). Qher guidelines for
devel opi ng the SCP are avail abl e from prof essional organi zati ons. Each OHS
SOP shoul d be specific to the particular installation CHP, shoul d cover all
elements and activities of the OHP, and should reference other applicable MF
or installation SCP to avoid duplication.

(3) The devel opment of the SOP manual begins with the definition of
its purpose or objectives. Wy is it needed? What use will it have? Wo
will use it? Each OHS nust define its own SOP purpose statenent specific to
its own needs. Wen organizing the procedures within the SCP, the staff nay
find it practical to follow the categorical sequence of HSC Panphl et 40-2 or
other regul ations. Deciding on the nost efficient fornmat and organi zati on of
SCOP information may be resol ved only after some experinentation. There is no
one ideal pattern. Each OHS nust decide what is best for that unit. Wat is
nost inportant is that the SOP is set up so it is useful to the staff, that
it is approved by responsible officials of the CHS, and that it is kept up to
date and is used by the staff.
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(4) The next step is gathering and conpiling the content materi al
whi ch may be divided into two types.

(a) The first type material is background infornmation such as copies
of abstracts of pertinent installation and health service regul ations,
organi zation charts, record and report forns, and sinilar already prepared
itens. Sources for these will include the personnel offices, safety office
adjutant's office and the health clinic admnistrative files and reference
shelf. Wile nany of these itenms are not usually integrated into the SCP,
they should be referenced in it and be readily accessible to the CHS staff

(b) The second type of naterial is the OHS procedures, per se, which
usual |y have to be witten by the health clinic staff and which will require
the nmost tine and effort to prepare. The individual procedures for each OHS
activity conprise the main part of the SOP in that they tell what the OHS
does, and by what means and with what resources this is acconplished.

(5 A starting point for actual witing of the SOP - particularly
for a busy staff - may be to set up a notebook, such as a stenographers
not ebook. As each staff nenber does or thinks of an CHS procedure or policy

that should be included in the manual, jot it down in the notebook. This
need not be in detail, but should include pertinent information. As the
notes accurul ate, they can be revi ewed and divided according to categories.
For exanple, all itenms related to the physical exanination programwoul d be
put together. Then the witing of each section can be del egated to the
various staff, as pertinent. To insure that the SOP will be a useful - and
used - tool, it is inportant to solicit the ideas and suggestions of al
concerned. This includes all health service personnel. The conbined

thinking of all personnel results not only in a nore conprehensive SCP but
also - through their involvenent in its devel opment - gives nore assurance
that the SCOP will be used as desired.

(6) To be a viable, useful document the SOP nust be revi ewed and
updat ed annual Iy wi th new procedures added or ol d procedures changed or
del et ed whenever indicated. Again, suggestions of the staff should be
solicited for changes needed to inprove the SCP and facilitate efficient
operation of the CHP.

4-5.  COHS budget.

a. Budget planning, which is closely related to programplanning, is
essential to efficient program (and costs) managenent. Basically, the budget
is the plan of operations and actions stated in financial terms. The degree
of OHS staff involvenment in the MEDDAC MEDCEN budget planning will vary with
the installation and type of OHS facility
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b. As a mininum and based on the operating program plan, the cost
factors that OHS staff will identify as conpletely as possible include:

(1) Equiprrent needs (new and repl acement of nonexpendabl e/ capital
itens, and mai ntenance or repair for existing itens, such as bulb or plate
repl acements for the vision screener, etc.).

(2) Supplies (medical and nonnedi cal for both routine activities and
for special prograns, such as for a di sease screening progran.

(3) Health education naterials (panphlets, filns, etc.).

(4) OHS staff personnel costs (medical, nursing, clerical, and
ancillary staff) to include fringe benefits and any antici pated overti me.

(5) OHs staff devel opnent (reference texts and prof essi onal
journal s; inservice education; special skill training or other on-the-job
training; education and conferences to include tuition, travel, per diem and
ot her TDY costs).

(6) Oher staff requirenents such as relief coverage for vacations
or educational |eave, tenporary hires for special one-tine prograns,
contracted services, mssion TDY, or additional staff needs because of
expanded programs or additional CHS requirenents.

c. Wen budget preparation is done by the DPCCM or PVNTMED Activity, the
OHS staff will be sure that the above cost requirenents and supporting
val idation are forwarded for inclusion in the budget. Wen the CHS staff is
responsi bl e for preparation of the budget, direction and gui dance will be
provi ded by the Conptroller. In either instance, the budget planning shoul d
i ncl ude consideration not only of past cost perfornmance, but al so anticipated
changes or additions to installation or medical service operations.
Coordi nati on with MEDDAC and installation staff elements is essential to
efficient budget planning and facilitates nutual understandi ng of funding
requirements and resources. For exanple, the laboratory service can identify
its costs for specific tests and it needs to be advi sed when the CHS
anticipates any significant changes in the nunber or types of tests that nay
be required of themfor the OHP.
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d. The budget al so serves as a tool in evaluating cost-effectiveness
aspects of the CHP. Wen prepared in sufficient detail, the budget can
identify the OHS overall cost per enployee as well as the cost of individua
services and progranms. Although it is generally accepted that both enpl oyees
and managenent derive benefits fromthe CHP, identification of specific
nonetary benefits derived fromCHS actions in contrast to costs of such
actions is alnost inpossible. For exanple, it is difficult to define the
amount of noney saved by the enpl oyee and rmanagement by getting an enpl oyee
under early medi cal care for hypertension and, supposedly, preventing nore
serious illness later with the related | oss of productivity, sick |eave, and
other costs. This also applies to the CHS occupational illness and injury
prevention activities, since OMP cost data are not avail abl e per
installation. However, it is good rmanagenent to know the cost of running the
program and, using a common sense approach, to deternine as fully as possible
the identifiable returns on this investnent and to | ook for possible areas
for strengthening cost controls.

4-6. Health unit planning and nai nt enance.

a. Facilities. Facilities should be planned in relationship to the
m ssion and all anticipated activities of the health clinic and be | AW
avai l abl e funds, resources, and DA Poli cy.

(1) Wiether considering devel opment of a newclinic facility or
i nprovenent of existing clinic facilities, certain basic factors nust be
considered. The facility should be readily accessible to all workers
i ncl udi ng new enpl oyees requiring pre-enpl oynent physical exam nations, and
at a safe distance from hazardous processes. Good ventilation and
i Ilum nation, freedom from excessive noise, hot and col d running water,
toilet facilities, and doorways wi de enough for wheel chairs and stretchers
are essential. Separate spaces shoul d be provided for patient reception and
waiting, treatments, exaninations, rest or recovery, private counseling,
nmedi cal and nursing offices, and a secure area for nedical records.
Laboratory, x-ray, physiotherapy, storage, and cl assroom areas may be needed.
The anmount and type of space needed will depend on the extent and type of
services to be provided, the anticipated patient |oad, the size and type of
health clinic staff, and the availability of health clinic support services
such as the MEDDAC hospital resources. Hospital resources should be used as
fully as possible to avoid unnecessary duplication of facilities. The |ayout
of the facility space shoul d be planned to assure efficient use of health
clinic staff; patient confort, safe care and privacy; separation of treatnent
and exani nation areas; and snooth and efficient traffic flow patterns for
patient and staff. Wile not a critical factor, colors should be attractive
dnd restful since these affect both the patient and the health clinic staff.
Appendi x O provides further details regarding CH clinic facility planning or
assessnent .
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(2) Wen the OHS does not provide clinical services, space and
facility requirenents are proportionately | ess. However, sone m nimum basic
factors remain the same. These include: enpl oyee accessibility, ventilation
and illumnation, quiet, toilet facilities, patient reception and waiting,
privacy for interview ng and counseling, records and files security, and
adm ni strative and professional office space.

b. Equi pnent . Equi prent al so shoul d be consonant with the scope of
health clinic activities and the availability of other resources. O her
factors to keep in nind when planning for equi pent include: cost,
availability within the procurenent systemand/or availability from other MF
resources, ease or conplexity of operation, anticipated frequency of use,
expected validity of results or effectiveness of operation, operator training
requi rements and resources, and space and related requirenments (el ectrical
outlets, etc.). Some types of equipnent that can be nade by installation
carpenters nmay be nore satisfactory than purchased itens since they can be
built to fit an existing facility. (These may or nmay not be nore expensive
than comrercial itens.) Requirements for energency equi pnent used in the
health clinic, work areas, or on emergency vehicles should be included in
equi prent pl anning. The non-clinical CHS facility should consider the need
for limted nedical equi pment (thernoneter, sphygnomanoneter, stethoscope,
etc.) in addition to admnistrative equi pment. Appendi x P-1ists suggested
CHC equi pnent it emns.

c. Supplies and nedications . Supplies and medications should be limted
to those that are routinely used, can be reasonably stored, or are necessary
for anticipated energency situations (app P). D sposable supplies are
preferred whenever practical. The MEDDAC Centralized NMateriel Service (QVB),
supply, and pharnacy officers can provide gui dance and assi stance in
det er mi ni ng needs, resources, and nai nt enance of supplies and medi cati ons,

i ncl udi ng narcotics control. Wwere the clinic nissionis limted to CH the
nmedi cati ons should be linted in type and quantity to those required for
emergency and palliative care.
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d. Staff responsibilities . An occupational health staff person (NCOC
CHN, clerk, etc.) should be designated the responsibility for ordering and
mai nt ai ni ng supplies and equi pnent, to include assuring that stocks are
adequate and up to date and equipnent is in working order. The CHVD and/ or
OHN shoul d assure that personnel adninistering medications are properly
i nforned about the medications and their potential effect on patients. her
CH staff responsibilities related to health clinic facilities and equi prent
i nclude assisting to identify and recomrend requirenents for new or changed
facilities or equiprment; coordinating with the physician and nai nt enance
supervisors to assure that facilities and equi prent are properly maintained,

i ncl udi ng pronpt repairs and ongoi ng cl eani ng; and teachi ng and supervi si ng
staff in the proper operation of equipnent. Wien it is not feasible for the
health clinic to have particular itens of equipnent, such as an x-ray unit or
audi onet er and booth, the nurse or physician should assist in |ocating other
facilities that can provide the service and establish a systemfor referrals
of patients to them So far as possible, MEDDAC MEDCEN resources shoul d be
used first. Wen MEDDAC or other resources are used, they should be
reasonably accessible and at a mnimnumcost. Wen it is anticipated that
resources other than MEDDAC will be used on a continuing basis, consideration
shoul d be given to establishing a cross-service or contract agreement wth
the supplier.

e. Equipnent for major emergencies . OHS staff at installations having a
potential for a major energency due to the type of activity or operation
(chenical spills, explosions, etc.) or its geographical |ocations (tornadoes,
floods, etc.) should keep these possibilities in mnd when planni ng health
unit equi prent and supplies. They should al so coordinate with commnity
health care facilities to identify the type and extent of supplenmentary
equi pnent and ot her resources that may be avail abl e.

f. Industrial hygiene equipnment . Generally, industrial hygiene
equi prent is a PYNTMED responsi bility rather than the OHS responsibility, per
se. However, whether or not it is an CHS responsibility, the amount and type
of equi pnent provi ded must be adequate to allow eval uati on of potentia
hazar dous exposures and controls at the installation. Questions about the
technical requirenents for the equi pnent should be referred to the PVNTMED
Activity and/or USAEHA or its regional offices.

g. Reference naterials . Professional reference materials, including
pertinent regulations, are essential to the CHS. These include professiona
texts, periodicals, and related materials that provide guidance and direction
for the OH staff. Sections | and |1, appendix A, provide definitive lists
fromwhich to select the reference naterials pertinent to the needs of the CH
staff. The MEDDAC/ MEDCEN reference library supplements the references
mai nt ai ned at the CHS
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h. Admnistrative and clerical supplies . Adninistrative and clerical
suppl i es shoul d include adequate anmounts of official forms, file fol ders,
etc. Periodic review of forns on hand and elimnation of obsolete fornms will
save storage space. Paragraph 4-7 provides further guidance on records and
forns.

i . Communi cation equi prent . Conmuni cation equi pnent shoul d i ncl ude
adequat e ~ tensions dnd an intercomsystem An emergency
comuni cations system with links to fire, security, or rescue squad forces,
may be highly desirable for CHclinic facilities.

4-7. (OHS records and reports.
a. Ceneral .

(1) A good records and reports systemis basic to effective
adm ni stration of patient care and the CHP. This invol ves three general
categories of records: cumul ative individual medical records, conpensation
records, and administrative records and rel ated reports.

(2) In addition to neeting OSHA and other |egal requirements, CHS
records “should provide data for use in job placenent, establishing health
standards, health mai ntenance, treatment and rehabilitation, workers'
conpensati on cases, epidem ol ogi c studies, and hel pi ng management with program
eval uation and inprovenent."*

* Committee on Industrial Medical Records, Quide to the Devel opment of an
I ndustrial Medical Records System American Medical Association, 1972,
Chi cago.
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(3) The MIF Commander has the final responsibility for the
preparation, maintenance, use, control and disposition of all medical records
and reports. The C, PAD, serves as the Commander's staff officer in this
area, providing assistance and gui dance to the professional staff on records
and reports requirements (para 1-4, AR 40-66). However, at the action |evel,
the VD, if full time, or the senior CHNis primarily responsible for proper
mai nt enance and use of the OHS nedical and adm nistrative records and
reports. Wien CH medical records are maintained in the DPCCM records
section, they are the responsibility of the Chief, DPCCM Wen enpl oyees are
located at an activity that has no onsite or readily accessible health care
unit, the MEDDAC/ MEDCEN Commander shal | determ ne where the nedical record
will be maintained. In addition, each OHS staff nenber, professional and
adm ni strative, is responsible for accurate and conpl ete preparation,
handl i ng, and security of records and reports. The staff should be inforned
about the content and use of the records and reports and should be alert to
and report indications of changes or trends that suggest needed action either
in patient care or health service admnistration. The actual handli ng,
filing, and distribution of OHS records are a clerical function, under the
direction of the CHN or medical records specialist, if one is assigned.

(4) Al records and reports shall be prepared and nai ntai ned | AW
recogni zed recordi ng practices; professional and ethical standards; and Arny
(or DLA), CsHA, and OPMrequirements. Pending i ssuance of nore specific
regul atory gui dance for DA occupational health records, section |, appendix E
lists the regulations nost pertinent to the OHS records system

(5) Standard forms are requisitioned through nornal publication
supply channels | AWAR 310-1. Any deviation or exception to use of standard
forms must be requested and approved usi ng DA Form 4700 (Medi cal Record -
Suppl enental Medical Data) (fig E-14) or DA Form 1167 (Request for Approval
of Forn) | AW paragraphs 5-4, 6-36, and 7-3 a, b, AR 40-66 and paragraphs 4-6,
4-18, 4-19, 4-25, and 4-28, AR 310-1. Recomrended, or the nost commonly
used, standard forms for the CHS are listed in section ||, appendix E. Oher
standard forns that may be used to neet special local needs are listed in
paragraph 5-4 and 6-3, AR 40-66. Exanples of selected fornms are presented in
section |11, appendi x E
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b. Individual nedical records

(1) An individual official nedical folder (OW) will be initiated
and mai ntained for all civilian enpl oyees (AF and NAF) who are required to
have prepl acement and/or periodic health eval uati ons because of work
assignnents involving potential OHH or requiring specific standards of
physi cal fitness, and/or who are provided after-hire baseline health
screening. Initiation of medical folders for enployees not included in the
heal th eval uati on prograns shoul d be based on the individual situation. If
it is anticipated that an enpl oyee will be requiring continuing OH services
that shoul d be docunented, initiation of an OW may be nedically and
admni stratively indicated. If only incidental infrequent services are
provi ded, these may be docunented on SF 600 and filed in al phabetized fol ders
dnd, on ternination of enploynent, disposed of | AWAR 340-18-9 (AR 230-2 for
NAF enpl oyees). Al medical records will be maintained by the responsible
nmedi cal authority. Were no CH clinic has been established, |ocation of the
OVF wi Il depend on the local situation. It may be maintained in the CHS or
in the nmedical records section of the MIF that is providing occupationa
heal th care services. In sone instances the nedical record may be kept in a
separate, secured file in the servicing CPO

(2) If an enployee holds dual status as mlitary nedical care
beneficiary (retired or dependent), both the his OW and outpatient treatnent
record (OTR) jackets (DA Form 3444) will be clearly marked or cross-coded to
identify that fact. This is necessary to assure identification and reporting
by all treatment personnel of possible job-related illnesses or injuries.
When indicated, summaries or copies of treatnent or exam nation records
should be included in the OW or OTR to be sure all pertinent nedica
information is available to all treatment facilities. For exanple, when a
dual status enployee is treated in the Medical dinic for hypertension, the
heal th care provider should refer a report of that treatment to the OHS for
pl acenent in the OW to alert the CHVD and OHN in case there is a potentia
rel ati onshi p between the nedical condition and the job assignment.

Simlarly, if an enployee is diagnosed by the OHVD as havi ng cont act
dermatitis, this information should be placed in the OR so the MEDDAC
treatment staff will be aware of a possible job relationship if future skin
condi tions devel op

(3) The mlitary health record (HREC) al so serves as the
occupational health record for nilitary personnel and is naintai ned | AW
AR 40-66. In addition, nilitary personnel with identified potential exposure
to occupational health hazards (noise, toxic chemcals, radiation, etc.) who
require preassignment, periodic, and/or post assignnent medical surveillance
wi |l have their HREC coded or marked to show this fact. As with dua
beneficiary OIR records, this is necessary to renind all treatment and
exam nation personnel to consider job factors when diagnosing, treating, or
exam ni ng t hese peopl e.
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(4) Record identification of potential hazards or chronic medical
probl ens for dual beneficiaries and mlitary personnel, as well as civilian
enpl oyees nay be acconplished in several ways. The codes under "Note to
Physi ci an" on DA Form 3444 (when this formis used) provide a systemto
identify certain job hazards or physical requirenents and such medi cal
probl ens as allergies. HSC Form 79 or simlar nedical problemrecord nay be
used in the folder in lieu of, or to supplenent, the jacket coding to nore
fully identify the type of hazard or the nedical problens. DA Label 162
(Energency Medical ldentification Synbol) (fig 4-3) should be affixed to the
nmedi cal record fol der when indicated (paras 5-7(3)(a) and 6-8d, AR 40-66).
Some installations have devel oped an occupational exposure |abel (fig 4-4) to
affix to the DA Form 3444 or HSC Form 79 to alert MIF staff treating or
exam ni ng t he individual .

(5 Al medical records will be treated as privileged information.
A copy of DD Form 2005 (Privacy Act Statenent - Health Care Records) (fig
E-15), signed by the patient, will be placed in each nedical record (OTR
OW, HREC). Chapter 2, AR 40-66 defines MEDDAC/ MEDCEN procedures and
responsibilities for protecting medical records. If an enployee refuses to
sign the Privacy Act Statement, the fact shall be docunented that he read the
statement and refused to sign it. This docurmentati on may be nade on the DD
Form 2005 and/ or on SF 600. Paragraph 4-1, FPM chapter 294, and paragraph
1-4, FPM chapter 339 define OPMpolicies and procedures for disclosure of
nmedi cal information by OPM and ot her governnent agencies, to include
di sclosure to the public and to the civilian applicant, enpl oyee, or
annui tant .

(a) Information fromindividual health records nmay be furnished to
t he enpl oyee' s physician or any nmedical facility (including OPM nedi cal
authorities) upon receipt of a witten authorization (DA Form 4254-R or DA
Form XXXX-R) for such rel ease signed by the enployee. Al requests for
i nformation froman enpl oyee health record shall be processed through the
patient admnistrator or other individual designated by the MI'F Commander.

(b) Information pertaining to a conpensable or potentially
conpensabl e illness or injury of a civilian enployee is the property of the
ONCP and nmay be released to properly identified agents or representatives of
ONCP [4-7c(2)]. The release of such information to ONCP should be in the
formof a transcript signed by the physician in charge. It should contain no
i nformation other than that pertaining to the specific condition under
i nvestigation, and no questions should be answered which do not relate to the
specific condition without the witten pernission of the enpl oyee.
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Figure 4-3. SExalgp}e)z of DA Label 162 (Emergency Medical Information Identification
ymbo

OCCUPATIONAL EXPOSURE

MEDDAC FORM $9-1
24 JUL 79

Figure 4-4. Example of occupational exposure label
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(c) Wien medical infornmation or records are required by non MIF
activities for |legal purposes, the request shall be subnitted to the MIF
Commander | AWchapter 2, AR 40-66. If such a request or a subpoena is
recei ved for an enployee's records that contain information regarding a
conpensabl e or potentially conpensable illness or injury, OANP should be
contacted pronptly for advice prior to responding.

(d) OSHA rules (29 CFR Parts 1910.20 and 1913) provide for access by
the enpl oyee or his representative as designated in witing -and by CSHA
representatives (conpliance officers and Nl O8H personnel ) to exam ne or copy
nmedi cal records or medical information that bears directly on the enpl oyee's
exposure to toxic materials and harnful physical agents. Such access will be
l[imted to the specific information required and will not include irrel evant
nonexposure heal th infornation.

(e) Under the provisions of the Privacy Act, USAEHA survey officers
and ot her personnel involved in evaluating the OHP, conducting research
performng statistical studies, etc. have access to nedical records. As with
ot her non- MIF personnel, such access is linmted only to those parts of the
record essential to the project at hand.

(f) Wen required, with the know edge and perm ssion of the
enpl oyee, and under the direction of the physician in charge, an
interpretation of nedical findings nmay be given to the personnel officer or
responsi bl e managenment personnel to assure safe and effective utilization of
manpower

(6) The civilian enployee nedical record is initiated when the
preappoi nt ment or baseline health evaluation is conpl eted or when indicated
by the enpl oyee's needs for health care services [b(1l) above]. The CPO
should send the OHS a monthly list of all personnel accessions or |osses, to
include transfers in and out. This may be used as a checklist by the CHS to
be sure health records are initiated or disposed of, as indicated. The
fol l owi ng paragraphs provide instructions for establishment of the record and
use of the forns nmost commonly used.

(a) The Ow should be filed by the social security termnal digit
nunber, using DA Forns 3444 (AR 40-66) when this is the approved local filing
system The terninal digit systemfacilitates filing of the record
i ncluding x-ray, laboratory, and related forns. Wien the termnal digit
system has not been approved for filing CH medical records, the Ow shoul d be
placed in manila folders which may be filed by the social security tern na
digit nunber or al phabetically by |ast names.

(b) The medical record jacket shall be clearly narked or coded to

identify specific health probl ens and/or potential OHH to be considered when
the individual reports for examnation or treatnment [b(4) above].
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(c) The medical record jacket should contain all records and
information pertinent to the health care of the worker. This usually
i ncl udes exam nation and treatment record forns, consultation reports,
correspondence, and other information specific to the health of the worker.
A Privacy Act Statenent will be included in each health record. Al data
shoul d be recorded in an organi zed nanner; in ink, indelible pencil, or
typewitten; and each entry shoul d be dated and signed.

(d) SF 78, Certificate of Medical Examnation (fig E-2) [DA Form
3437 (fig E-4) for NAF enpl oyees and SF 38 for mlitary personnel], is used
to record prepl acenent and ot her exami nations and is the basic record of the
OWF. The Health Qualification Placement Record portion of SF 78 (parts D, E,
and F) is the only part of the formthat is forwarded to the CPO appointing
officer for placement purposes (FPMchap 339-4). For enpl oyees not required
to have a prepl acenent examination, the record of the initial health
eval uation on SF 600 and related forns rmakes up the basic OW. This may be
suppl emented by SF 177 (DA Form 3666 for NAF enpl oyee) when provi ded by the
CPO SF 93 nmay be used with the initial health evaluation record on the
SF 78 or the SF 600 forns to give nore conplete health history data.

(e) Recording of periodic nedical exam nations nay be done on SF 78
or SF 600. SF 47 may al so be used for periodic evaluation of nmotor vehicle
operators. Wen used, it is usually admnistered and nai ntai ned by the notor
pool operators licensing section. At some installations DA Form 4700 has
been used to provide local forms to meet |ocal needs for specific types of
job-related health histories and exam nations. At other installations over
printing of standard forns has been used. Any such variations nust be
approved by DA | AW paragraph 7-3, AR 40-66 and AR 310-1.

(f) SF 545 (dinical Record - Laboratory Display) and SF 546- 557
(Laboratory Test Reports) provide a chronological file for all |aboratory
procedures performed on the enpl oyee. This may include the Visua
Performance Profile card used to record vision screening tests (fig E-8).
SF 519 (Radi ographic Reports) provides a chronological file for reports of
X-ray exam nations. SF 520 (dinical Record - E ectrocardiographi c Record)
is used to file results of all electrocardiograns. For certain limted
exam nations, the reports of test/examnation results (e.g., the Visua
Performance Profile or DD Form 2215, and/or a laboratory report) wth
appropriate notation on the SF 600, may be the only periodi c exam nation
records required.

(g) SF 600 (Chronol ogical Record of Medical Care) (fig E-7) is used
to provide a cunul ative record of all health clinic visits, reason for visit,
treatments, referral, health counseling, and other medical assistance given
t he enpl oyee for occupational or nonoccupational health conditions or
probl ens. Each patient visit and/or treatment nust be recorded in the health
record in sufficient detail to facilitate foll owup care and provi de any data
required for conpensation, insurance, or other adninistrative or |ega
pur poses.

(h) DD Form689 (Individual Sick Slip) (fig E-10) is used to report
all occupational and nonoccupational injuries and illnesses for mlitary and
occupational injuries and illnesses for civilian enpl oyees (para 3-2,

AR 335-40). It is usually brought with the patient (or sent later by the
supervisor) at the time of reporting for treatment. Section Il is conpleted
by the physician, nurse, or nedical technician. In addition to verifying the
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individual's eligibility for care, the DD 689 is returned to the supervisor
to tell himof the disposition of the patient (e.g., returned to full duty,
returned to light duty, referred to physician, etc.).

(1) SF 601 (I nmmunization Record) is used to record all inmmunizations
gi ven the enpl oyee. Wien required, inmunization data should al so be entered
on the individual's Public Health Service Form 731 (International Certificate
of Vacci nation).

j DD Form 1141 (Record of Cccupational exposure to |onizing
Radi ation) (fig E-9), will be used in accordance with AR 40-14 for each
person who is potentially or routinely exposed to ionizing radiation to
record all film badge readings. [DD Form 1952 (Fil m Badge Application and
Record of Exposure) is used to start an enpl oyee on the local film badge
programand to obtain a record of previous occupational exposure to ionizing
radiation | AWAR 40-14. DD Form 1952 is initiated and nai ntai ned by the
RPQ ]

(k) SF 513 (Consultation Sheet) (fig E-16) is used to obtain and
record the opinion of a consultant regarding a specific health problemof an
enpl oyee. The reason for the request should be clearly stated with
appropri ate background i nfornation.

(I') Ofice of Personnel Managerment Forns [ CCS Form 4434 (Medi cal
Report, Pul monary Tubercul osis); CSC Form 3684 (Medical Report, D abetes
Mel litus); and SF 739 (Medical Report, Epilepsy)] nay be used to obtain the
report and opinion of the private physician regarding the enployability of
appl i cants who have a history of tubercul osis, epilepsy, or diabetes.
CGenerally, these forns are used by CPOto determine an applicant's capability
to performa job (para S1-3 and app A FPM Suppl erent 339-31), but may al so -
be used after hire to obtain specific data about an enpl oyee' s mnedi cal
pr obl em

(m DA Form 3365 (Authorization for Medical Warning Tag) (AR 40-15),
is used to obtain and record the information necessary to provide mlitary or
civilian personnel with medical warning tags. Wen these tags are issued,

DA Label 162. should be affixed to the DA Form 3444 [b(4) above].
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(n) DA Form 4515 (Personnel Reliability Program Record Identifier)
dnd DA Forns 3180 and 3180A (Personnel Screening and Eval uati on Records) are
used | AWAR 50-5 and AR 50-6 to identify and eval uate all individuals working
in the nuclear or chemcal surety progranms. Medical responsibilities for
initial and periodic screening of these individuals is contained in the above
regul ati ons .

(o) DD Form 2214, DO Form 2215, 00 Form 2216, and DD Form 2217 are
the forms used to support the hearing conservation program (para 3-3f(1)).
Det ai | ed gui dance for their preparation and use is contained in TB MED) 501.

(7) On notification by the CPOthat an enployee is transferring to
anot her Federal agency, the nedical record shall be screened and all
tenporary (e.g., correspondence of short terminterest, etc.) naterial
del eted. The record | s then sent in a sealed envelope to the CPOto be
forwarded with the CPF to the receiving agency.

(8 dn notification by the CPOthat a civilian enpl oyee has
term nated Federal enpl oyment, the nedical record is screened and all
tenporary or extraneous material is deleted. The medi cal exani nation
certificates of preplacement, fitness for duty, and disability retirement
exam nations are placed in a seal ed envel ope and sent to the CPO for
di sposition with the OPF. The renai nder of the nmedical record is placed in
the inactive nedical record file upon separation and di sposed of | AW
AR 340-18-9 by the MIF. Al medical record data potentially pertinent to the
i ndi vi dual ' s work assignnent and/or potentially hazardous exposures nust be
retained for 30 years after termnation | AWGOSHA and DCOD gui dance.

(9) Preplacenment exam nation records (SF 78) of applicants who are
not hired should be returned to the CPO for filing and disposition with the
OPF. Paragraphs 3-2 e and f, FPM 339, define the procedure to fol lowl f the
i ndividual is not medically qualified for the position.

c. Ofice of Wrkers' Conpensation Prograns records and procedures

(FPM 810) .

(1) The Federal Enpl oyees' Conpensation Act (FECA) authorizes the
ONCP, Departnent of Labor, to conduct the programthat provides certain
benefits, including nedical care, necessary for job-related injuries for
appropriated fund enpl oyees. The term"injury" includes, besides traumatic
injury, any disease or illness caused or aggravated by the work assignnent.
Medi cal care may be provided by a United States Governnent medical officer or
MIF or by any duly qualified physician or hospital of the worker' s choice.
The act defines "physician" to include surgeons, podiatrists, clinical
psychol ogi sts, optonetrists, and osteopathic practitioners within the scope
of their practice as defined by State | aw Chiropractors are al so included
but only for diagnosis and nmanual treatment for a subluxation of the spine.
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(2) Al records, medical and other reports, relating to the injury
or death of an enployee entitled to FECA benefits are the official records of
ONCP and are not the records of any agency having the care or use of such
records. Information fromor about these records nmay not be rel eased without
witten approval from OACP. Supervisors are responsible to maintain an
adequat e supply of the basic forns required [ ONCP Pam CA- 136 ( Feder al
Enpl oyees Conpensation Act Basic Forns)]. The CPOis responsible for
processing and forwarding to OMP all conpensation clains and records.
Copi es of nedi cal aspects of these records, when treatnent is provided by the
DA MIF, may be placed in the individual health record in addition to the data
recorded on SF 600 and ot her MIF medi cal forns.

(3) ONP Panphlet CA-136 lists the basic forns required to report
job-related injury or illness and to request and record nedical treatnent, as
well as to meet other OANCP administrative requirements. The panphl et al so
outlines the purpose of each form who is responsible for its preparation,
when it nust be subnitted and to whom FPM 810 gives nore detail ed
instructions for handling the records and ot her aspects of workers'
conpensat i on cl ai is.

(4) ONP reinbursenment clains forms (e.g.,CA-15) will not be used
for reinbursenent to the Federal MIF when only emergency diagnosis and first
aid treatnent are required by or given to civilian enpl oyees by the MIF.
Par agr aphs 4-20, 4-21, and 4-31, AR 40-3, define the circunstances when ONP
rei nburserment clainms by Arny MIF shall be made. Paragraph 4-31, AR 40-3,
al so gives direction for use and di sposition of Form CA-16 when definitive
nmedi cal di agnosis and treatnent (beyond first aid) cf occupational injury are
given by the CH dinic or other Arny MIF. Wen any ONP forns are conpl eted
for a patient by the MIF, this fact (with the date and distribution of the
fornm) should be noted on SF 600 in the health record along with all pertinent
information regarding the injury (date, time, place, circunstances, type and
site of injury, treatment given, recommendations, and referral or disposition
nmade) .

d. Nonappropriated Fund enpl oyees' workers' conpensation

(1) The Nonappropriated Fund Instrumentalities (NAFI) Act of 18
Novenber 1953 provi des workers' conpensation coverage for NAFl enpl oyees
under the Longshoremen's and Harbor Wrkers' Conpensation Act. Coverage is
provi ded under a comrercial insurer's workers' conpensation policy procured,
hel d, and adm nistered by the Army Central |nsurance Fund (AC F). Medical
care and services provided under the policy are simlar to those provided AF
enpl oyees under OACP. However, DA MIF responsibilities are limted to
initial and emergency care, provided without charge, with referral to
communi ty nedi cal resources when further medical care is indicated.
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(2) Records and reports required for NAFl enpl oyees incurring
occupational illnesses or injuries are defined in chapter 13, AR 230-16.
Thi s includes directions on when and how the forns are to be initiated. The
NAFI custodian is responsible for proper managenent of the NAFI workers
conpensati on program

e. Adninistrative records and reports . These are the nedia used to
facilitate the day to day operation of the CHS and to collect and refl ect
statistical, epideniological, and other information about occupational health
prograns dnd activities.

(1) The nmost commonly used standard medi cal adninistrative record
and report forms and the related regulations are listed in sections | and
Il, appendix E. Admnistrative fornms are al so governed by AR 40-66 and
Privacy Act requirenents.

(2) Devel oprrent of any local administrative record and report forns
shoul d be restricted to only when no other available formwill neet the |ocal
need, with or wthout adaptation. Chapter 4, AR 310-1 gives the procedure
for devel oping new forms or for over printing standard forns. These shoul d
be coordinated with the Chief, PAD and the Forns Managerment Ofice. Any
forms which will identify patients by nane and/or social security nunber
(such as suspense files or daily | og sheets) nmust conformw th Privacy Act
requirenents .

(3) The enbossed Patient Recording Card (para 3-2a, AR 40-66) should
be used to the greatest extent possible for all nedical records (civilian and
mlitary) . This pronotes both efficiency and accuracy of recording patient
identification data on nedical records, including |aboratory and x-ray
requests. It can also serve to verify the enployee's eligibility for care.

(4) Several forns are available for obtaining nedical data about
enpl oyees fromother health care facilities or resources. These include
DA Form 4254R (Request for Private Medical Information), DA Form XXXX-R
(Aut hori zation for Disclosure of Information), and DD Form 877 (Request for
Medi cal / Dental Records or Information). Both DA Form 4254-R and DD Form 877
nmust be acconpani ed by the enpl oyee's witten authorization for rel ease of
the requested information. AR 40-66 provides direction for use of these
forns.

(5 Any clinic that has controll ed substances on hand rust maintain
an inventory [DA Form 3949-1 (Control |l ed Substances Inventory) (fig E-17)]
and record [ DA Form 3949 (Control |l ed Substances Record) (fig E-18)] for these
itens. AR 40-2 and TB MED 291 give directions for establishing and
mai nt ai ni ng these records.
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(6) In addition to the nedically-oriented adm nistrative records
cited above, the CHS will use such other fornms as nay be required for supply
procurenment, maintenance, and accounting; OHS personnel actions; and budget
and CHS admini stration. Quidance in use of these forms should be avail abl e
fromlocal supply, personnel, and rel ated MEDDAC or installation staff, as
well as in regul ations.

(7) The MIF has responsibility for submtting several recurring
reports which require CH input. The Chief, PADis responsible for
establ i shing procedures to obtain data for all required reports. The OHS
Chi ef shall coordinate with PAD to identify and be sure that all occupationa
health reporting requirenents are met. Wiile the CHS staff may or may not
actual l'y conpile these periodic reports, they shoul d know what data rel ated
to the OHS are required for the reports. This includes knowi ng both the
quantitative and qualitative CHS acconplishments, trends in activities and
heal th service needs, the relation of services given to the anticipated needs
for such services, and reasons and plans for change. In addition to
recurring reports, the CHS nay be involved in special projects or studies
where the staff will be responsible for collecting and organi zing data to
show the effectiveness or results of the program the prinary recurring
reports requiring occupational health input include:

(a) Arny Qccupational Health Report [MED 20 (R3), DA Form 30763
(fig E-13) (DLA Form 1013) is used to report senm annually on the OHP of
each installation. The data fromthese reports are used by USAEHA to
prepare an annual summary report, The Arny Cccupational Health Program
of the overall Arnmy OHP Even nore inportant than its use by higher
headquarters, the conpleted report provides a useful tool for |oca
eval uation of the OHP [para 3-13b(1)]. Instructions for conpleting the
report are found in AR 40-5. Data collection for the report requires a
coor di nat ed system whereby all personnel involved clearly understand
what data are required and how they are to be used. DA Form 3075,
Cccupational Health Daily Log (fig E-19) is used for the on-going record-
ing of the required data. [DLA Form 1012, Log of Cccupational Health
Services, is used to collect the data for DLA Form 1013 (DLAM 1000.1)].
Each installation must devise its own systens to insure required data are
recorded daily by each MIF activity providing CH services. These data
are then collected by the report coordinator who will use themto prepare
a monthly data summary to be used later in preparing the seniannual report.

(b) The nmonthly Medical Summary Report [MED 302 (R2), DA 2789-R is
a managenent report of selected types of medical care (including occupationa
heal th) furnished by the MIF. The data are used for budget and program
pl anni ng, manpower actions, and other related purposes. In addition to
AR 40-418 instructions, AR 40-62 further defines howto count the services
included in this report.
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(c) The Command Health Report (AR 40-5) is used to provide
commanders and others with infornmation regarding health conditions within a
command, to report recomrendations for or actions taken to inprove conditions
or conserve nmanpower, and to advi se hi gher headquarters of support needed to
i npl enent reconmmended actions. This includes reporting of occupational
heal th conditions, recommendati ons, actions, or support requirements. Mre
specifically, this report should be used to report special, unusual, or
urgent problenms or actions - not the routine information for which other
reporting channels are avail abl e.

(d) The MEDDAC Annual H storical Report [MED 41 (R4), AR 40-226]
provi des a summary record of naj or occurrences, acconplishments, activities,
and probl emareas of the MEDDAC. The CH portion will be included under that
of the PMA. Data required for this should be identified and appropriate
records kept throughout the year to be sure the CH report is conplete and
descriptive of the program acconpli shrents.

(e) The Cccupational Safety and Health Act of 1970 contains certain
recor dkeepi ng requirenents. Instructions for naintaining these records are
contained in chapter 4, AR 385-40, and in "Recordkeepi ng Requirements, U. S.
Departnent of Labor, Cccupational Safety and Health Admi nistration" (CSHA).
Figure 4-5, CSHA Quide to Recordability, defines those civilian occupational
illness and injury cases that nust be recorded for OSHA purposes. Defini-
tions of the classes of reportable injuries and illnesses are found in
appendi x C. Al though the safety officer has primary responsibility for these
reports, the occupational health staff and/or other MIF treatment staff nust
provi de the basic data as these relate to nedical aspects of occupational
injuries or illnesses. OSHA Form 100F (Log of Federal Cccupational Injuries
and Il nesses) (fig E-20) is used to maintain the data for all recordable
occupational injuries and illnesses and it is the feeder report for OBHA Form
102F (Sumrary Report of Federal Qccupational Injuries and Illnesses). The
data on these reports should conformwith the Injury and Illness data of DA
3076. Therefore, close coordination by safety and COHS staffs is essential in
both coll ecting, recording, and reporting the data.

(f) Brief narrative reports may be witten at nonthly or quarterly
intervals identifying prinmary activities or specific problens or acconplish-
nments occurring during the report period. This nay include brief summaries of
epi dem ol ogi cal investigations of hazard over exposures, results of screening
prograns, CH staff community activities related to CH (e.g., CH orientation
of student groups), and training activities by or for CH staff, etc. Copies
of these reports, when submtted to individuals such as C, PYNTMED, C
Safety; C, Nursing Service; C, CPO and MLPQ and MEDDAC and Installation
Commanders will help increase their awareness of and faniliarity with the
OHP.
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f. Automatic data processing . AR 18-1 provides guidance for the use of
ADP resources. The installation MSQ CPOQ MLPO Comptroller, and Chief
PAD can identify ADP resources currently available at the installation that
may be used to support the CHP. This support may range from gi ving basic
statistics on the popul ation served to scheduling routine exaninations to
recordi ng and processing data for special preventive prograns or for
epi dem ol ogi ¢ studies. OHS personnel wanting to use avail abl e ADP resources
nmust clearly define what data are wanted, how they will be used, and why.
The ADP personnel can then advi se whether or not they can provide the support
within the capability of their equi pment and staff. New progranms or systens
require HSC and/ or OTSG appr oval

4-8. Use of Resources.

a. Ceneral . Each OHS has various resources that should be identified
and used to suppl erent or conpl enent the CHS capabilities. Medical resources
were described in paragraph 2-14, throughout section Il, chapter 3 and are
further defined in paragraph b below Qher major resources are those
available within the installation command and within the comrunity. A list
of the prinmary CHS resources should be included in the SOP. This listing
should identify each facility, what services it can provide (and any
restrictions or special instructions for its use), the primary contact
person, and the address and phone nunber. In addition, the SCP shoul d
clearly define the admnistrative and professional channels to be foll owed
when working with each resource. The OHS shoul d establish a contact with
each potential support activity (on and off post); explore areas of mutua
concern with each; and devel op a systen(s) to insure continuing conmunication
and coordination to make full use of available services and avoi d duplication
of effort. The details of when and how to obtain each of the nmost comonly
used resources should be included in the SOP. This includes specia
consultants, such as referrals for conpensation cases; anbul ance service
hospital, laboratory, x-ray, and related patient care services; public health
nursi ng and home care agenci es; and other installation or comrmunity
resources. All OIS staff should be familiar with these resources and
encourage their use by the health clinic and enpl oyees when indi cat ed.

b. MEDDAC MEDCEN resources . Various nedical resources and their
relationship to the OHS programare identified in other sections of the
manual and/or in HSC Regul ation 10-1. Some of the personnel wth whomthe
OHS staff works nmost frequently are:
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(1) The Chief, Preventive Medicine Activity is responsible for
provi di ng overal | CHP gui dance and prescribing preventive aspects of the CHP.
The C, PMA frequently serves as MEDDAC representative on a variety of
installation commttees (Planning and Review Board, Safety Commttee, etc.)
and thus provides liaison for the OHS with these activities as well as with
installation command and tenants. Wen the CHS is a section of PMA the C
PMA is the primary channel for comrunications with the other MEDDAC
activities providing OH services. Wen the IS is a clinic under DPCCM the
C, PMA provides consultation and gui dance for CHP content and devel oprent .
The C, PMA, who nay be a physician, CHN, ESO or veterinarian, will also
provi de consultant support in his specific area of expertise.

(2) The Environnental Science O ficer and/or industrial hygienist
(or technician) is a nenber of the CHteam but is usually assigned to the
Envi ronnental Health Branch of PMA rather than the OH staff. He conducts the
i ndustrial hygi ene surveys, naintains the health hazard inventory, makes
speci al investigations of potential health hazard probl ens, and naintains
liaison with installation safety and other personnel relative to control of
heal th and safety hazards. He al so assists with provision of job-rel ated
heal th education of mlitary and civilian enpl oyees. He should be a prinary
contact when the CHVD or OHN have questions regardi ng exposures of enployees.
The industrial hygienist's functions are outlined more fully in paragraph
5-11.

(3) The audiologist is a menber of the CH team but is usually
assigned to the ENT dinic. He provides overall guidance and techni cal
direction for the hearing conservation programand serves as consultant to
the OHS staff on hearing conservation natters. The audiol ogist's functions
are described in nore detail in paragraph 5-20.

(4) The Community Health Nurse nay provide consultation and
assistance in public health nursing matters, coordination with |ocal
community health resources, coordination and foll owup of dual status
beneficiaries with health problens related to their work assignments, and
coordination in provision of health screening and heal th educati on prograns
for mlitary and civilian enpl oyees. The CH\, as a menber of the nilitary,
also may assist to clarify mlitary procedures and regulations for civilian
OHN staff menbers.

(50 The Chief, DPCCMresponsibilities for occupational health will
depend on the type and organi zati on of the CHS. Wen the CHS is a section of
PMA and has no clinic functions, the C, DPCCM provides all clinical support
services (physical examnation, treatnent of illness and injury, |aboratory
and ot her nedical tests, etc.) and nmay serve as CH nedical consultant to the
OHN. When the CHS is a clinic facility under DPCCM the C, DPCCM provi des
adm ni strative and professional direction of the clinic, coordination with
ot her DPCCM supporting activities, and relies on C, PVA for CHP techni cal
gui dance.
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(6) The Chief, Departnment of Nursing, is responsible for the
techni cal aspects of all nursing activities within the MEDDAC MEDCEN. She
provi des direction, consultation, and support in defining nursing functions
and standards of nursing practice and in evaluation of nursing performance
through nursing audits or quality assurance activities. This nursing
| eader ship and support is available to and shoul d be used by all nurses
within the MEDDAC MEDCEN. Active liaison by the GHN with the Chief,
Departnent of Nursing also facilitates coordination of CH services for
hospital nursing staff.

(7) The Chief, PAD, responsibilities pertinent to the CHS incl ude
techni cal assistance in the managenent of nedical records, coordination of
nedi cal statistical reporting, and release or transnittal of requested
nmedi cal records or infornmation.

(8 The hospital infections control officer is responsible for the
prevention and control of all hospital-associated infections as this relates
both to patients and enpl oyees. Paragraph 3-6 describes the areas of
coordi nated CHS/ hospital infection control activities.

(9) The flight surgeon is responsible for the medical care and
required examnations of all nilitary personnel in flight status and for
nmedi cal investigation of all aircraft accidents. OHS coordination with the
flight surgeon shoul d i nclude exchange of information concerning nonflight-
related CH requirements, CHinjury and illness incidence data, and other data
required for the Arnmy Cccupational Health Report (DA form 3076), such as
nunber and types of exam nations provided by the flight surgeon.
Cccasional ly, the flight surgeon has been given the additional duty as the
desi gnated CHVD or CHVD consul tant.

c. Installation resources . Some of the major or nost frequently used
installation resources are described bel ow
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(1) Command support is essential to the success of any program
Cccupational health is no exception. This requires the CHS to keep the
Commander i nformed about the CHS Program (ongoing or special activities) as
to its purpose; requirements (versus nice-to-have); costs (to hin) in terns
of money and enployee time (mlitary and civilian); and anticipated benefits,
particularly as these lay affect himand his staff in acconplishing his
m ssion, whether or not a programis inplemented and/or successful. This nay
be acconplished through periodic briefings and/ & sumrary reports of overal
CHS prograns or of specific OH problems or prograns, reports to the safety
commttee, and through other local reporting media. In all dealings with the
installation CO it is inportant to remenber that a major objective of the
CHS is to support the Commander in his mssion acconplishnent. Exanples of
i nfornmed Commander's support whi ch has been provided at some installations
i ncl ude changes to local regulations to require conpliance with certain CHPs,
taped Commander's briefing for troops to enphasi ze conpliance with a
particul ar program and tenporary |loan of installation or D vision personne
to the MIF for a special programor until the MIF coul d suppl enent its own
staff.

(2) The support of managers and supervisors (nilitary and civilian)
at all levels is also inportant to the CHS mission. As with the Commander, a
denmonstrat ed awareness that the CHS is supportive to the supervisor or
Conpany Conmmander, namely to keep his workers healthy and able to work,
fosters a cooperative relationship with the supervisor. Mjor areas of
supervi sor support or cooperative actions include:

(a) Exchange of information about O-HH in the work area includes
provi sion of information by the supervisor about new processes or products
that may present health problems and CHS information to the supervi sor about
heal th aspects of hazards and how to prevent or control adverse reactions.

(b) Training of enployees in health and safety protective nmeasures
is primarily the supervisors responsibility. To do this, he needs the
gui dance and support of the OHS on health aspects. For exanple, OHS staff
may give special training to supervisors concerning specific hazards so they
may brief their workers. O, the CHS staff may assist the supervisor with
his onsite health/safety briefings or meetings with workers.

(c) Enforcement of proper use and maintenance of personal protective
equi pnent is encouraged by the supervisor's and CH staff's personal exanple
and instruction.

(d) Pronpt referral, with necessary docunments, of enpl oyees for
treatment of injuries or illnesses. The CHS shoul d be sure supervisors are
pronptly informed regarding disposition of the patient, as well as any
changes in referral procedures, etc.
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(e) Coordinating with the personnel offices and the CHS to insure
that job-rel ated nedical surveillance of enpl oyees is acconplished on a
timely basis.

(f) Pronpt referral of pregnant enployees to the CHS (or OB dinic)
for evaluation in relation to work assignnent.

(g) Referral of civilian enpl oyees to the OHS for cl earance or
treatment before | eaving work during duty hours for reasons of illness and
for clearance before return to work after sickness absence of 5 or 10 .
wor kdays (dependi ng on | ocal policy).

(h) Advising the OHS about any enpl oyees with nedical problens that
may benefit from coordination of the GHS with their personal physician, such
as identification of OHS resources that mght speed up the enpl oyees
rehabilitation and/or return to duty.

(3) The CPO supports the OHS both in civilian enpl oyee nanagemnent
aspects of the CHP and in OHS staff personnel actions (FPM 250, 290, 293,
294. 296. 339. 410, 792; QGvilian Personnel Regulation M1).

(a) ITAWFPM 250 the CPOis responsible to assist the Comrander,
program managers, and firstline supervisors to carry out their personnel
managenent responsibilities, including health protection of the enpl oyee.
The CPO al so is responsible for the devel opment and use of an up-to-date
manpower information systemto facilitate effective selection and use of
avai | abl e manpower. Mre specifically, CPO services or actions of inportance
to OHS program nmanagenent include, but are not limted to:

- Referring applicants for preplacenent physical eval uations.

- Inprocessing all new enpl oyees through the OHS for orientation, and
for baseline health eval uati on when i ndi cat ed.

- Providing the CHS with periodic (nmonthly) listing of all personnel
accessions, transfers, and | osses.

- Coordinating with the CHVD and the Safety Ofice to identify all
physi cal stress positions.

- Schedul i ng enpl oyees for periodic job-rel ated medi cal surveill ance,
in coordination wth supervisors.

- Providing the CHS with adequate supportive data for enpl oyees bei ng
referred for fitness-for-duty health eval uations.
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- Providing | abor managenment expertise and |liaison with unions,
i ncl udi ng handl i ng and coordi nati on of grievance procedures that may be
related to the OIS

- Processing workers' conpensation claimrs.

- Coordinating with OHS staff (and Safety when indicated) to provide
supervi sors and enpl oyees with orientation and training relative to the GHS
prograns, health aspects of job hazards. and general health mai nt enance.

- Providing gui dance and support to supervisors in enforcement of
proper use and mai ntenance of personal protective equi prent by enpl oyees.

- Arranging for proper repl acenent of enpl oyees tenporarily or
permanently physically disqualified for their jobs.

- Providing statistical and rel ated personnel data required by the
CHS, includi ng advance notice of any significant projected changes in
popul ati on served.

- Establishing a policy and procedure for referral of pregnant
enpl oyees to the CHS for initial evaluation in regard to the work assignment.

- Coordinating with the OHS to establish a policy for referral of
enpl oyees to the CHS for clearance or treatment before | eaving work during
duty hours and for clearance before return to work after sickness absences of
5 or 10 worki ng days.

(b) The extent of CPO staff support for OHS staff personnel actions
will depend on the local situation. Generally, these include:

- Coordination with the Chief, OHS or other responsible MF person to
prepare CHS staff job descriptions, classification, and standards of
per f or mance.

- Inplenentation or assistance with job actions related to enpl oyee -
recruitment, training, work performance eval uation, pronotion, transfer,
termnation, |eave, awards, discipline, etc.

(4 MLPO has a responsibility for nilitary enployees sinilar to
that of the CPO for civilian enpl oyees. The M LPO supports the nanagenent
aspects of the CHP and MIF mlitary-staff personnel actions | AWAR 600-8.
Primary areas for coordination and communi cation of the CHS with the M LPO
i ncl ude:
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(a) Devel oprment of a systemto insure that newy assigned mlitary
have appropriate, current baseline health data in relation to their job
assignnent (e.g. a baseline pulnonary function test if they will be required
to wear respirators) and/or to identify those who will be requiring specific
periodic job-related nedical surveillance in addition to their routine
age-rel ated physi cal exam nations. For exanple, at several installations the
TMC or other MIF receiving the health records of inprocessing nilitary are
screening the records and giving the CHS the names and ot her pertinent
information of mlitary personnel to be included in the job-rel ated nedical
surveillance program Training of TMC staff in this screening and sel ection
process is given by the OHS staff.

(b) Scheduling mlitary personnel for required periodic and
termnation job-rel ated medi cal surveillance. DA Panphl et 600-3, procedure
5--18, Medical Exam nations, gives the step by step procedure for scheduling
required medi cal examnations for mlitary personnel. This procedure will
need to be nodified | AWl ocal capabilities for the limted or special
job-rel ated exam nations. Such nodification requires coordinated effort by
M LPO, CHS and appropriate unit or other mlitary Conmanders.

(c) Coordination with CHS and safety to provide nilitary personnel
with occupational health and safety education to include health aspects of
j ob hazards.

(d) Providing statistical and rel ated personnel data required by the

(e) Establishing a policy to assure early referral of pregnant
mlitary enployees to the CHS, B dinic, or CHN for initial evaluation in
regard to the duty assignnent.

(5 The safety office and the OHS are nutual |y supportive in
i npl enenting the DA occupational health and safety program Safety
responsibilities and procedures are defined in the AR 385 series, with AR
385-10, 385-32, and 385-40 being nost pertinent to CHS interests. The safety
officer's functions are summarized in paragraph 5-23. To avoid duplication
of effort in areas that may overlap, close coordination and cooperation is
required between safety, the CHS, and industrial hygi ene (PYNTMED). The nost
common areas of support and/or coordination include:
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(a) Identification of hazardous areas/jobs and required protective
equi pnrent and other controls. Wile sonme safety offices nay have industria
hygi ene capabilities, industrial hygiene is a PYNTMED responsibility to
i ncl ude mai ntenance of the hazard inventory. In particular, safety provides
tile data on eye hazardous jobs and physical stress positions in addition to
their identification and control of mechanical, electrical, and fire hazards.
The OHS staff shoul d refer suspected potential safety problens or questions
to safety and/or supervisors. For exanple, the CHS staff may notice an
i ncreased incidence of a particular conplaint (foreign body in the eye,
finger lacerations) fromone or nore departments. Early referral of such
information will help the safety officer and supervi sor take corrective
action before the probl em becones nore serious.

(b) Instructions for and enforcement of safe work neasures,
i ncl udi ng use of protective equiprment. This involves coordination in
assi sting supervisors with their responsibilities in this area both through
training and onsite observation and counseling. For exanple, when visiting
worksites, both safety and occupational health staff shoul d know what
personal protective equipnent is needed, should observe if it is being used
properly, and should coordinate with the supervisor in advising the enpl oyee
when the protective equi pment is not being properly selected, not used, or is
bei ng used i nproperly.

(c) Injury and illness reporting and investigation. The Safety
Cficer is responsible for DA and OSHA job-related injury and ill ness
(civilian and mlitary) reporting and for investigating all accidents. The
OHS is responsible for the DA Cccupational Health Report and for
i nvestigating occupational illnesses to include investigation/verification of
t he occupational exposure by the industrial hygienist. A coordinated system
nmust be devel oped by Safety and CHS (and ot her concerned MIF staff) to assure

all occupational injuries and illnesses are pronptly reported to al
concerned and are investigated as necessary to identify causes and prevent
recurrences. This should include an exchange of injury and illness

statistical data by Safety and the CHS

(d) Coordination of the installation occupational safety and health
commttee. The CHS should be represented on the conmittee to present or
advi se about health aspects of any job-related safety or heal th probl ens
di scussed, to keep informed about safety and health probl ens of the
installation, and to advise about the availability and/or capability of
heal th resources that may be wanted or needed. This committee al so may be
used as another means for presenting occupational health problens or needs to
t he Commander and other key installation staff. Were the MEDDAC GO Chi ef,
PVNTMED; or simlar non-CHS individual is the official MEDDAC representative
on the committee, consideration should be given to having the CHVD or OHN sit
in as ex-officio commttee nenbers, particularly when CHS related matters are
to be discussed.
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(6) The division surgeon potential installation CHS resource.
He, or his PYNTMED officer, is the primary contact for CHS coordination of
the OHP for personnel assigned to the D vision. The FORSCOM TRADOC HSC MOU
defi nes when and how Di vi si on nedi cal personnel may be utilized to support
t he MEDDAC/ MEDCEN. Cccasional |y, depending on their staffing and nission
requi rements, Division Surgeons have provided tenporary CHS or PVNTMED
staffing assistance to help with special prograns or projects. In severa
i nstances arrangenents have been rmade by the CHS and audi ol ogy to have al
hearing testing for division troops performed by the division AMEDD TCE
personnel . The OHS shall establish an ongoi ng coordination with the Division
Surgeon and PVNTMED officer to keep theminformed about occupational health
requirements, to provide gui dance and assistance with identification and
control of specific hazards, and to nake full use of all avail abl e resources.

(7) Installation directorates and offices provide a variety of
-resources to the OHS fromdifferent installation activities. The actua
source may vary | AWthe installation organization. To identify these sources
and prinmary contacts, a copy of the current installation organizational chart
shoul d be readily accessible in each CHS. Some exanpl es of these resources
are:

(a) The Plans, Qerations, and Training Directorate, anong other
functions, identifies all physical facilities on post and if and how (type
operations) they are being used, is responsible for energency planning, and
coordi nates installation educational and audi ovi sual training services.

(b) Conputer resources to facilitate mai ntenance of the hazard
inventory and the job-rel ated medi cal surveillance schedul e may be avail abl e
fromthe Managenment Information Systems Office. Li stings or printouts of
installati on personnel and or other selected popul ation statistical data nay
be available fromM SO CPO MLPQ or the Conptroller.

(c) The Public Affairs Ofice or Public Information O'fice assists
with preparation and publication or distribution of articles, notices of
routine or special prograns, and other types of publicity.

(d) At several installations the OHS has found it very hel pful to
have soneone designated as occupational health and safety coordi nator for
each major activity. These individuals facilitate scheduling of occupationa
heal th services for people assigned to the respective activities, provide the
activities with informati on about the CHS, and can answer their coworkers
questions or readily refer themto the O4S.
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(8) Union representatives can provi de val uabl e OHS support when they
are consulted with and/or kept inforned about the purpose and antici pated
results or effects of ongoing or special prograns. Frequently, enployee
conpl aints, problens, or fears can be resol ved before they becore bl own out
of proportion when an effective cooperative rel ationship has been established
by the CH staff with union representatives. This includes keeping the CHS
advi sed about potential occupational health problens and encouragi ng
enpl oyees to conply with CHS prograns.

d. Community resources

(1) Depending on the location, a variety of comunity resources are
avail able for patient referral or to supplement CHS services. |In many
communities a directory of community health and wel fare resources is
publ i shed. Under the National Health Planning and Resources Devel opnent Act
of 1974 (PL 93-641), local Health Systens Agency planning groups will collect
data about all community health resources. These directories or data
collections usually identify the resource, the purpose and services offered,
key personnel and how to contact them These data shoul d be kept in the CHS
and nmade avail abl e to enpl oyees as needed. |n addition, when specia
commnity health prograns are set up within the community (e.g., a vision
screeni ng programfor preschool ers, a diabetic screening program a cancer
detection or education activity, etc.), the OHS should arrange publicity for
themin post bulletins or other publications.

(2) The comrunity health resources nmost commonly used by the CHS or
enpl oyees i ncl ude:

(a) Local physicians, both specialized consultants and enpl oyees'
per sonal physici ans.

(b) Health care facilities, such as hospitals, clinics,
| aboratories, and anbul ance servi ces.

(c) Oficial and voluntary health agenci es such as local, State and
Federal health departments, the American Heart Association, Society for
Preventi on of Blindness, the American Cancer Society, and The Lung
Associ ation. This includes volunteers of the Anerican National Red O oss.

(d) Local or regional offices of Federal agencies that include
occupational health as a major function or concern, such as OPM regi ona
occupational health representatives, Department of Labor OSHA offices, and
ONCP.

(e) Professional organizations such as the Amrerican Medical
Associ ation, American Association of Cccupational Health Nurses, Anerican
Cccupat i onal Medi cal Associ ation, American Qptonetric Association, and
Arerican Public Health Association.
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(f) Colleges and universities.
(g) Insurance and drug conpani es.

(h) Service organizations (Lion's dub, Optinists, Chanber of
Commerce) that support health oriented projects.

(3) The type or extent of services provided by these community
resources will vary IAWtheir objectives, organization and staffing, and the
needs of the area. In general, the services of nost value to the CHS and
enpl oyees i ncl ude:

(a) Definitive diagnosis and treatment of individual workers and/or
emergency transportation and care.

(b) Specialized |aboratory or other test procedures not avail able
t hrough the MEDDAC or ot her DA resources.

(c) Patient counseling services for enpl oyees' personal or famly
heal th or related probl ens.

(d) Provision of enployee health education materials and prograns on
or off post.

(e) Provision of disease screening progranms on or off post.
(f) Provision of hone health care or homemaker services.

(g) Provision of professional education prograns and conferences in
occupational health or related fields.

(4) OHS staff functions ained at maki ng opti mumuse of comrunity
resources incl ude:

(a) Visit agencies to establish |liaison and becone faniliar with
facilites, personnel, and services.

(b) Assist enployees with referrals and provide fol |l omup as
i ndi cated. This may include communicating wth physicians or health agencies
and the enpl oyee's famly to coordi nate use of resources, as well as
counsel ing the enpl oyee to be sure he understands and is able to follow the
heal th care pl an.

(c) Coordinate with health agencies to pronote and assist with

pl anni ng, inplementation, and foll omup of di sease screening or health
education programs both on and of f post.

4-42



HSE- OM WP Techni cal Qui de No. 124, MNar 82

(d) Interpret to installation managerment and enpl oyees the services
provi ded by conmmunity resources and how they may be used to hel p nmeet the
heal th needs of workers.

(e) Participate in community health program and prof essi ona
activities and interpret to community health personnel the occupationa
heal th needs and resources of the installation. This nmay include provision
of OH orientation or experience for nursing, medical, or other professiona
or technical students.

4-9. Special policies. There are certain infrequently occurring events or
activities for which specific policies should be established and included in
the SOP. They shoul d al so be di ssenminated to MEDDAC or installation
personnel that may be invol ved.

a. Death of an enployee . The installation personnel office will have d
policy and procedure to followin the event an enpl oyee dies while at work
The health clinic policy and procedure are defined in paragraphs 4-3 and 4-4,
AR 40-2. Qccupational health staff responsibilities may include pronpt
notification of the physician and other installation personnel involved,
assisting with disposition of the deceased, and providing enotional support
to enpl oyee's co-workers and ot hers as indicat ed.

b. D sasters/najor energencies . The Plans, Operation, and Training
Directorate is responsible for post-w de energency plans. The CHS, whet her
it is a separate clinic or a unit of the col ocated MEDDAC, nust have its role
in these plans clearly defined. This should include what CHS resources
(facilities and staff) will be used, in what circunstances, and how. In
| ocations subject to major energencies due to the type of operations (e.g.,
chem cal spills, radiation incidents, etc.) or to geographical |ocation
(e.g., floods, tornadoes, etc.), special arrangenents may be needed. These
may include planning for special transportation and patient care facilities
and procedures, providing back up supplies, and coordinating with community
heal th care resources that nay be needed to give or receive support fromthe
installation. At installations having a potential for an occupational health -
rel ated emergency (e.g., chenical spill, etc.), the occupational health
physi ci an or nurse shall be a nenber of the energency pl anni ng group
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Section |V. Professional Policies and Procedures
4-10. Ceneral.

a. Professional policies and procedures are divided into two categories
- those related to professional requirements of the staff and those concerned
with the O1S staff utilization, career devel opnent, interrelationships, etc.
These will be discussed in this section. Mre detailed information on the
qualifications and functions of the various staff nenbers will be given in
chapter 5.

b. The CHS staff shall follow the professional policies and procedures
of the MEDCEN MEDDAC, as well as those of their professional organizations.
In addition, individuals for whomlicensure is mandatory shall neet the
licensure requirements of the state in which they are |icensed.

c. CGvilian nenbers of the occupational health staff are governed by the
same personnel policies as other civilian enpl oyees of the Federal Agency of
assignnent. Such policies and rel ated procedures usually are sumrarized in a
handbook or simlar publication made avail able to enpl oyees by the
installation CPQ In general, they cover such personnel matters as hours of
work, holidays and | eave, enpl oynent and pronotion, salary and wage
adm ni stration, career devel opnent/training, benefit programs, security, and
enpl oyee conduct. In addition, the OPMhas published a series of "Federa
Enpl oyee Facts" leaflets on such topics as the Federal \Wage system
retirenent prograns, and job opportunities. Mlitary menbers of the staff
are governed by simlar appropriate DA and local mlitary personnel
regul ati ons.

4-11. Professional activities.

a. Ceneral . For the OHS staff to performat their fullest professiona
or technical |evels, all concerned (physician, nurses, auxiliary staff,
managenent personnel) nust have a cl ear understanding of the extent of each
person's professional or technical capabilities and linitations. Wen
questions arise in this area, they should be discussed fully by those
i nvol ved (staff menber and supervisor, etc.) to be sure no one is assigned
duties beyond his capabilities and/or to be sure that everyone is functioning
at the optinumlevel and is not disproportionally involved in activities nore
appropriately assigned to soneone with | ess preparation or responsibility.
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b. Mdical directives

(1) Professional Nurse Directives. Directives or protocols shall be
witten for medical treatnments to be admnistered to ill or injured enpl oyees
by the nursing staff, whether or not a physician is present. Such directives
insure efficient, appropriate use of professional staff, enabling both the
physi ci an and nurses to function at the opti mumlevel of their professiona
capabilities.

(a) The medical directives shall be in accordance with the
anticipated requirements for patient care, capabilities of the nursing staff,
and available facilities and equipnent. Drectives shall be witten, dated,
and signed by the designated physician. They shall be revi ewed annual ly and
signed by the physician. Revisions shall be made when indicated to
accommodat e changes in health care requirements or nursing capabilities.

More definitive guidance for the devel opment and use of medical directives
for the nursing staff is found in the USAEHA gui de for Devel opnent of Medi cal
Directives for the Cccupational Health Nurse

(b) Authorization for OH\Ns to give out non-legend (nonprescription)
drugs is contained in paragraphs 7-2, 7-S, and 7-9d(3), AR 40-2; and
par agraphs 9-9a and 9-1 (b, AR 40-66. Additional guidance provided by HSCr
states that:

- This program must be reviewed by the MEDCEN MEDDAC Ther apeuti c
Agents Board and approved by the Commander.

- Drugs nust be non-1egend, prepacked in small quantities and
pre-|abel ed by the MIF pharnacy.

- Patient's record will be annotated by the nurse.

- Arecord of issues will be naintained at the clinic. The type of
record should be the sane as that used at the MIF pharmacy [para 4-7e(5)].

(c) In addition to directives for treatment of specific illnesses
and injuries, the medical protocols should provide direction by the
responsi bl e physician for qualified OINs to perform such nonroutine nursing
functions as ordering laboratory and x-ray tests for medical surveillance
exam nations, review ng and screening results of health eval uati ons and
referral of abnormal findings to the OHVD, perfornance of nursing health
apprai sals, ordering job-related i mmuni zations, etc. (AR 40-66).

* Letter, HSPA-P, HSC, 8 Decernber 1978, subject: D spensing of Qutpatient
Non- 1| egend Drugs by Community Health Nurses and Cccupational Heal th Nurses
(to Commanders HSC MEDCEN MEDDAC) .
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(d) OHNs who are qualified as nurse practitioners and/or to perform
physi cal assessnents, diagnose, or treat patients,* shall be credentialed | AW
AR 40-48 and Chapter 9, AR 40-66. In all instances, there must be a clear
under st andi ng by the physician and the OIN as to the specific qualifications
of the nurse to performany non-routine nursing functions and the protocol s
shall clearly state the specific scope or limtations for whatever actions
the nurse may take without, or before, referral to a physician.

(e) Wien physician assistants (PA) are assigned to the CHS, they
will be credential ed | AW40-48 and AR 40-66.

(2) Ancillary Staff. Sinilar witten medical directives shall be
provided for ancillary nursing staff.

(a) As with directives for nurses, ancillary staff directives will
be based on the anticipated need and the | evel of preparation of the staff.
Possi bly, such directives can be incorporated with those for the professional
nurses with appropriate indication of any linmtations for ancillary staff.

(b) AMDSISTS, specially trained medical specialists who provide
treatment for nilitary personnel, nay be authorized by the MEDDAC Conmander
and under the direct supervision of a physician to wite prescriptions for
and adm ni ster sel ected medi cations | AW paragraph 7-7d(7) , AR 40-2 and
chapter 7, AR 40-48.

(3) First Aid Personnel. Firenmen, security guards, etc., when
appropriately trained, may be designated to provide first aid care, either to
suppl ement nedi cal and nursing care during maj or emergencies or to provide
first aid care after normal duty hours. They should have witten procedures
to followin adninistering first aid which should include reporting and
referral procedures as well as first aid treatnent.

(4) Accessibility of Directives. The witten instructions for the
nursing staff and first aid personnel should be kept readily accessible in
the areas where they will be used nost commonly, e.g., the treatnent room
first aid kit, etc.

* 1st |ndorsement, HSPA-H HSC, 10 June 1977, to letter, HSE-QO USAEHA
19 April 1977, subject: Medical Drectives for Cccupational Health Nurses.
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c. Requests from enpl oyees' physicians

(1) Personal physicians of enpl oyees occasionally request OIS staff
to provide an enpl oyee with certain treatments. This may range from
physi ot herapy for an occupati onal or nonoccupational injury or arranging for
a specified period of daily bed rest to a course of injections for an
allergy. Conpliance with such requests is authorized by Public Law 79-658
but is dependent upon availability of resources. The purpose of providing
these services is to avoid lost work tine such as mght be required if the
enpl oyee went to his physician for the treatment during duty hours or had to
stay home until fully recovered froman illness or injury. The CHS staff
shoul d be aware of potential needs of enpl oyees for supplenentary care (bed
rest, physiotherapy) that nmight permt an early return to work after illness
or injury and should i nformthe enpl oyee or his physician when this care can
be given by the OHS.

(2) Al local physician requests for enployee treatment shall be in
witing and signed by the attending physician, specify the duration of time
for continuing the treatment (e.g , 3 nonths), and be approved by the
responsi bl e CHS physi ci an. Determ nati on of whether the request can be
conplied with is based on an eval uati on of:

(a) Availability of resources. Al medications shall be furnished
by the enpl oyee.

(b) Potential effect on the total workload of the CHS staff.

(c) Potential benefits with regard to facilitating the enpl oyee's
return to work or mnimzing work time lost for health care

(3) If the nurse or other CHS staff menber has any questions about
giving such treatments to enpl oyees, these shall be discussed pronptly with
the CGHVD so the questions may be resol ved. Wen such services can be
provi ded, other positive benefits may include inproved relationships with
enpl oyees, community physicians, and supervisors, However, care nmust be
taken to be sure that ethical and legal factors are conplied with, that this
is the nost practical way (for the enployer and the enpl oyee) to provide the
required care, and that proper recording of the care given (and any enpl oyee
reaction to it) is made in the individual health record and reported to the
per sonal physi ci an.

4-12. OHS staff professional policies and procedures.

a. Professional channels . As stated earlier, there nust be a clear,
wel | understood organi zation of the CHS that defines the channels of conmmand
and communi cation within the CHS as well as with the MEDDAC/ MEDCEN, hi gher
echelons, etc. This applies to professional as well as administrative
channel s.
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(1) Appendix D outlines the command channel s with the MEDDAC/ MEDCEN
and- hi gher echel ons. Wen prof essi onal questions or probl ens cannot be
answered within the CHS, itself, these command channel s nust be fol | owed as
i ndi cated by the type of problem For exanple, questions concerning clinical
nursing actions may be referred to the Chief Nurse, DPPCM while questions
about the occupational health programwoul d be di scussed with the Chief,
PVNTMED Activity. If they do not have the sol utions, the questions woul d
then be referred through the appropriate channel s to higher headquarters.

(2) The professional channels within the GHS will depend on the type
of unit (para 4-2).

(a) Medical direction. As stated earlier, when there is a full-tine
CHVD, he will provide both admi nistrative and professional direction for the
CHS. The part-time CHVD may provide sonme adm nistrative guidance, and w ||
provi de the professional nedical direction. The extent of his input will
depend, in part, on the amount of time he is scheduled to be at the CHS.
Wien the physician is a designated medical consultant to the OHP, with no
specific time scheduled in the OHS, he usually lives only on-call or as
needed nedi cal direction and gui dance for specific probl ems or program areas
when physician expertise is required. It is inportant for this physician to
have and take the tinme to become personally acquainted with the OHS staff,
the overall OHP, dnd the major or nore conmon OHH of the installation. This
shoul d include at |least an orientation visit to the major work areas and
periodic meetings with the CHS staff. CGenerally, the OHVD coordinates with
the C, PVNTMED and/or C, DPCCMto assure appropriate OHS representation in
conferences with managenment and on MEDDAC or installation commttees where
the health of the work force may be di scussed. However, when he is absent or
is apart-time or consultant CHVD, arrangements nust be made for the senior
ONto fill this professional function. OHS staff presence at these
conferences and commttees, which nay be in addition to DPCCM and/ or PVNTMED
representation, may be indicated to provide first-hand information about the
CHS, its programs, capabilities, and problens, as well as to give the O1S
necessary information on which to base its plans and acti ons.
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(b) MNursing direction, guidance, and/or support. Wen two or nore
OHN\s are assigned to the OHS, one shall be designated as senior CHN or OHN
supervi sor. This individual will provide the nursing liaison with the
MEDDAC/ MEDCEN nursing service. This nurse also will assure that: nursing
aspects of the CHP are carried out properly, the physician is kept informed
of all pertinent changes or occurrences, the nursing and auxiliary staff
(civilian and mlitary) are informed about and prepared to performtheir
functions, and that nursing service personnel are fully utilized | AWtheir
prof essi onal capabilities. Wen the GHS is a clinic under DPCCM clinica
nur si ng support (HSC Regul ation 10-1) is provided by the Departnent of
Nursi ng through the Chief Nurse, DPCCM W en the CHS is a section of
PVNTMED, consultive nursing support is provided by the Comrunity Health Nurse
and/ or the Chief, Department of Nursing. In either instance, the CHN and the
Chi ef, Departnent of Nursing provide gui dance and support relative to their
respective areas of nursing responsibility. Were there is an Anbul atory
Care Nurse dinician, this person nay provide the OHN with gui dance and
col l aboration in conducting OHN services related to preventive,
rehabilitative, and other supportive health care of workers.

(c) Ancillary staff direction. The OHS ancillary staff may consi st
of only a secretary or clerk, or it may include a full range of civilian and
mlitary clerical and technical personnel. The GHN will provide professional
direction for the nursing service ancillary staff, working through the NCO C
when one is assigned. The CHVD full time (or the OHN in his absence) will
provi de professional direction for the non-nursing technical staff.

b. Staffing.

(1) OHs staffing requirenents are based on the type of facility
(para 4-2), scope of the OHP, staff skills needed, and availability of other
resources. DA Panphl et 570-557 provi des gui dance for determning staff
requi rements. However, because of the many variabl es invol ved, this guidance
nmust be eval uated carefully in relation to the specific needs of the
installation. The Schedule X is used to validate nanpower requirenents.
Procedures for its preparation are outlined in DA Pam570-4. The nunber and
distribution of staff nmust be related to the quantity of work and the types
and |l evel s of skills needed to conduct the program Definition of staffing
needs nust be based on required programelenments (para 2-12) whether or not
t hese are being acconplished. For exanple, in a one nurse unit it becomres
evident that additional staff will be needed to handl e an increased workl oad
of job-related medical surveillance examnations. Qurrently, the GINis
using a maj or anmount of her tine in clerical and technical aspects of the
programto the detrinment of some of the areas requiring professional skil
and knowl edge. This would indicate that the additional staff needs are in
the area of clerical and technical skills rather than professional nursing
Thus, the addition of a clerk, rather than a second nurse, would enabl e both
i ndividuals to performat |evels consistent with their preparation
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(2) Processing of Schedule X s, either for routine nmanpower surveys
or for interimrequests for authorization of staffing changes, is usually the
responsi bility of the MEDDAC/ MEDCEN Force Devel opnent D vision. Preparation
of each Schedule X is the responsibility of the individual MF activity
concer ned. The MEDDAC/ MEDCEN For ce Devel oprment or personnel office will
i nstruct and advise the various activities as to the data required and
rel ated procedures. It is inportant for the OHS to be as specific and
factual as possible in identification of required programel enents, the known
and/ or antici pated workl oad required, and the essential skills. For exanple,
it is not enough to say the job-related medical surveillance program nust be
expanded to include mlitary personnel. Specific data needed rnust include
the anticipated nunber of mlitary involved (2,000 of the 10,000 assigned are
in MBS s with potential health hazard exposures), the expected scope of
exam nations required (of the 2,000 mlitary, 1,500 are exposed only to
hazar dous noi se while the other 500 have nore than one type of potentia
exposure), and the skills involved (additional certified audionetric
technician tine to suppl ement existing staff, etc.).

(3) Relief coverage for staff menbers on annual, educational, or
ext ended sick | eave should be included in overall staffing and budget plans
and coordinated with the MEDDAC. Wiere the staff is adequate, regular staff
nmenbers will cover for each other and work | oads shoul d be pl anned
accordi ngly. However, where the staff is smaller, other resources for relief
coverage nust be sought. Possible sources for this may include personnel on
loan from MEDDAC, mlitary reserve personnel needing to fulfill their active
duty requirenents, tenporary hires, or personnel enployed on a contract
basis. Ideally, the sane persons should be used to provide relief coverage
each year or when needed in order to have minimal interruption of the CHP.
In addition to the above, specifically designated and trained first aid
personnel can provide limted relief coverage (first aid care) for short
periods of time. It is not advisable to rely on such support for any
ext ended time.

(4) Wiere there are two or three shifts operating at the
installation, arrangenents nust be nmade to provide health care for those
wor ki ng on the evening or night shifts. If the work groups are | arge and
there is no onsite hospital facility, this may require assignnent of a nurse
or medical technician to work those shifts, with on-call nedical coverage.
For smaller work groups, designated first aiders nay be adequate. In
addition, it may be desirable to arrange the duty hours of the nursing staff
so a nurse is available for the first hour of the evening shift and the |ast
hour of the night shift. Such overlapping of hours will provide for
treatment or counseling of workers, as well as for acconplishing certain
aspects of the physical exam nation program
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(5 As stated above, every effort should be nade to assign staff to
work that makes optinumuse of their individual know edge and skills. Were
appropriate, this may include assigning specific staff nenbers responsibility
for coordinating and inplementing one or nore aspects of the OHP, such as the
disability surveillance or hearing conservation prograns. These assignnents
may be made on a permanent or rotating basis, depending on |oca
Ci rcumnst ances .

c. Staff devel opnent

(1) Ceneral. Professional and/or career devel opnent of CHS staff is
aimed at obtaining the opti mumlevel of performance and job satisfaction for
each staff nenber- It begins with the initial orientation of the new staff
nmenber and continues with ongoing training and continui ng education
t hroughout the individual's career. In addition to |learning new skills and
techni ques, staff nmenbers nmust have opportunities to update their know edge
in occupational health theory and practice. ldentification of training
requi rements shoul d be based on careful evaluation of individual or staff
training needs related to individual professional growh or changi ng needs or
operations of the CHS. Wen TDY training funds are linited, or are not
required for local courses, staff should be granted admi nistrative | eave, as
f easi bl e.

(2) Responsibilities.

(a) It is the responsibility of the Chief, OHS, to he sure that

staff menbers are adequately prepared to provide the essential CHS services
This invol ves an ongoing identification of staff training needs, defining and
requesting necessary training funds, and full utilization of all avail able
resources to nmeet these needs. This may include cross-training of staff to
pernmit greater flexibility of staff assignments and insure ready availability
of personnel with required skills as well as offering wi der opportunities for
staff career devel oprent.

(b) The individual staff nenber is responsible to determ ne persona
trai ning needs and career goals and to take opti mum advant age of avail abl e
training opportunities. This includes participation as an active menber in
prof essi onal associ ation activities and keeping up with professional journals
and related materials, attending continuing education courses, and other
sel f-devel opnent activities.

(c) The Chief, OHS and individual staff menbers should coordinate to
define priorities for training or rel ated career devel opnent activities and
to determne the best way to acconplish them As certain goals or priorities
are net, new ones should be devel oped. Wiere indicated by the type O1IS
facility, the OHS staff should coordinate with the Chief PVYNTMED or Chi ef,
DPCCOM as pertinent, to identify and obtain essential training.
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(d) Wien TMC or other MIF staff have ongoing responsibility for
providing CH services to nilitary or civilian workers, arrangenments shall be
made to orient themto the policy and purposes of the CHP and to train them
in specific CH practices and procedures.

(3) Qientation.

(a) Al new staff nmenbers should be given a planned orientation to
the CHS, the MEDDAC, and the installation. This shoul d i ncl ude such factors
as the phil osophy, goals, regul ations and policies, procedures, role .
expect ations, physical facilities, resources, and routine and speci al
services of the activity. Wen necessary, this may al so include instructions
in specific procedures that nay be new or different for the new staff nenber.

(b) The AACHN Quide for On-the-Job Grientation of the Gccupati onal

Health Nurse is a useful guide for orienting not only the new nurse, but also
ot her new CHS staff nenbers. |t offers rem nders of the various factors to
be covered and suggests resources that may be used to hel p the new staff
person becorme famliar with the installation and the job. In addition to
onsite orientation, arrangenents can be made with other installations or
USAEHA for orientation of individual staff nenbers to Arny occupati onal

heal th prograns. This is particularly useful for new personnel on a

one-nurse or one-physician staff. A1 or 2 week TDY orientation at anot her
Arny CHS, preferably within the MEDDAC, will facilitate the orientation and
effective functioning of the nurse or physician.

(c) In planning to meet specific orientation needs of new staff,
attention nust be paid to what know edge and skills they bring with them
Persons new to the Arny systemw |l need enphasis on Arny and rel ated Federal
regul ati ons - which ones are applicable to the CHS and how they are used -
and on Arny channels and resources and how to work within them |ndividuals
who may have worked within the Arny systembut are new to occupational health
will need specific orientation to the OHP.

(d) The USAEHA Cccupational Heal th Wrkshop and Cccupati onal
Medi ci ne Course (for physicians, only) should be used to suppl ement the
installations OHS orientation program New CHS staff and PVNTMED or DPCCM
key personnel new to occupational health shoul d be schedul ed for those
courses as soon as possible after assignment to the OHS or to occupati onal
heal th responsibilities. Dates for the courses are listed in the AVEDD
Course Catal og. A certain nunber of spaces for mlitary personnel are
centrally funded. Al civilian enpl oyees nmust be funded by their respective
MEDDAC/ MEDCEN.
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(e) At installations where there is only one OHN and/or CHVD, an
onsite consultation visit from USAEHA shoul d be requested ASAP after hire to
assi st the new staff person in devel opment, organization, and/or maintenance
of the CHS program

(f) Wth skills which may vary fromclerical abilities to
prof essi onal nursing, volunteer and sunmer-hire personnel can provide
val uabl e assistance to the occupational health staff. As with any new
enpl oyee, they will need specific orientation or training to enable themto
use their skill; or to learn the new skills that nay be needed for their job
assi gnnent s.

(4) Ongoing training. A continuing systemof OHS staff training is
essential to keep staff menbers up-to-date in their skills and/or to prepare
themto assune increasing responsibility. It is acconplished through both
formal and infornal activities. These range from on-the-spot instruction or
gui dance regardi ng a specific technique or procedure to attendance at courses
sponsored by universities, professional associations, or simlar resources.
Such activities may be self initiated and/or may be arranged for by, or in
coordi nation with, the physician in charge, the nurse supervisor, or MEDDAC
personnel . To the greatest extent possible, it is inportant for physicians
and nurses to select courses that not only nmeet educational needs, but al so
offer the approved continuing education credit units essential for |icensure
or certification. Follow ng are exanpl es of occupational health training
nmet hods that have been used at various installations or are avail abl e through
ot her resources.

(a) OHS staff meetings are used both to review new or changed heal th
service policies and procedures and to review or |earn about clinical or
techni cal subjects. The meetings nmay be held on a routine schedule or an "as
needed" basis. For exanple, one CHS staff plans a 2-hour neeting once a
nont h. The physicians and nurses rotate responsibility for presenting the
subject matter. The physician in charge and nurse supervisor assist with
sel ection of subjects and obtaining resource materials or personnel. Since
demands for patient care prevent all staff menbers fromattending the
neeting, the presentation and resultant group discussions are taped. The
tape, and any other visual aids, are then presented at a later tine to those
staff menbers unable to attend the initial meeting. At another installation
with two nurses and a part-time contract physician, the physician's
appoi ntnents are scheduled so there is time for the nurses to talk with him
usual |y over the coffee break or |unch period. They discuss clinica
questions raised by the nurses, or the physician will tell them about sone
new nedi cal procedures or findings that may be related to the enpl oyee heal th
pr ogr am
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(b) The inservice education prograns of the MEDDAC/ MEDCEN hospit al
or of nearby comrunity hospitals provide a broader exposure to medical and
nursing information. Schedul es for these prograns are usually avail abl e on
request and arrangenents can be made for at |east one menber of the CHS staff
to attend and to report back to the other staff. In turn, occupational
heal th personnel can use these prograns, either in discussion periods or in
specific presentations, to informthe hospital personnel about occupati onal
health and its relationship to them

(c) Awvariety of short courses are presented through CPO facilities
which are pertinent to the needs of OHS staff. These include such subjects
as supervision, teaching techniques, Gvil Defense, first aid, safety
procedures, management, and clerical or secretarial skills. On request, the
installation training officer will keep the OHS staff informed about the
courses and assist with scheduling health service personnel for them

(d) Arrangenents for training in special procedures, such as
el ectrocar di ogr aphy, have been nade by utilizing MEDDAC MEDCEN or community
hospital resources. In addition to the initial training in the procedure,
t he hospital personnel have usually been avail able for foll owp gui dance when
the staff nenber puts the training into practice at the CHS. CGeneral |y,
training in all essential procedures can be arranged through the MEDDAC or
MEDCEN. Where t he MEDDAC/ MEDCEN audi ol ogist is a certified course director,
s/ he can provide the specific training in audiometry and hearing conservation
that is mandated by DODI 6055.3 and TB MED 501. USAEHA al so offers the
approved audi ometry training on an annual basis and will provide onsite
wor kshops at the installation by request. A nininumof 10 students and
adequate lead time are required. As another exanple, sone MEDDAC MEDCENs
have provi ded onsite training in physical assessnent for nurses to enable
themto be credentialed in this procedure.

(e) Reading and discussion of professional reference materials
should be a continuing activity. One health service staff with limted time
for readi ng has assi gned each staff nenber one or two professional journals
to review. Then, once or twice a nonth, they should plan a tine to brief one
another on the articles of particular interest. A suggested list of journals
and texts pertinent to the occupati onal health service is given in section
1, appendix A Arrangenents for obtaining these materials shoul d be nade
t hrough the MEDDAC, and should be included in the CHS budget.
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(f) Programred | earning or self-instruction prograns are avail abl e
froma variety of resources. The Anerican Nurses' Association has devel oped
a nunber of these courses pertinent to the AN These are usually presented
first in the Amrerican Journal of Nursing and then nmade avail abl e as separate
| ear ni ng packages from ANA. N OSH, through selected universities, offers an
i ndependent study course, The Cccupational Health Nurse and Enpl oyee Ment a
Health. Qther self learning material sources (such as tapes and/or video
cassettes on a wide variety of nedical, nursing, and rel ated subject areas)

i ncl ude the Department of the Arny (Acadeny of Health Sciences, installation
training centers, etc.), colleges and universities, and certain conmercia
sources such as professional book publishers.

(g) Continuing education nmay be specific or supplenentary to
occupational health. It is particularly inportant for career oriented staff
nmenbers to be encouraged to seek out and use opportunities to broaden and
enrich their professional capabilities and understanding. This includes
attendance at workshops or short courses, and, where avail able, taking credit
courses whether or not the individual is working toward a degree. Staff
nmenbers who plan to earn either a baccal aureate or graduate degree shoul d
di scuss these plans with both their supervisor and with the course advisor o
the school that will grant the degree. It is especially inportant to neet
with the school advisor as early as possible to assure proper selection of
required and el ective courses and to avoid probl ens or m sunderstandi ngs
regardi ng the educational program I|n certain circunstances, financial aid
may be available to the individual and this shoul d be explored through the
MEDDAC POT and the University/ College providing the education

(5) OHS professional/technical reference resources. For every CHS
various types of reference resources shall be readily available to provide
direction or guidance for both adninistrative and professional aspects of the
CHS operations. The staff shoul d be encouraged to becone acquainted with the
reference materials and to use themas indicated.

(a) Regulations and related gui des pertinent to operations of the
CHP are discussed in paragraph 1-6 b and listed in section |, appendix A

4-55



HSE- OM WP Techni cal Qui de No. 124, MNar 82

(b) Professional literature, such as texts, journals, and nonographs
enable the staff to keep up to date on medical and nursing practices in
general, as well as in the specialty areas of occupational health and
preventive medi cine. As such, they enable the staff to provide quality
heal th care and services. Section Il, appendix A |lists some of the nore
commonl y used prof essional references which should be available in the CHS
library or reference shelf. Qthers may be added, depending on the needs of
the installation. For exanple, at an installation where toxic agents are
bei ng handl ed, there may be a need for a nore extensive toxicol ogy reference
library. Wien there is a need for other specific references on a one-tine or
limted basis because of a special problemor activity, these references nay
be obtained on loan fromthe MEDDAC, |ocal or State universities, or USAEHA
The MEDDAC librarian can assist with such | oan requests, as well as requests
for bibliographic citations (some with abstracts) from Medical Literature
O-Line (MEDLINE). MEDLINE is an automated literature retrieval service of
the National Library of Medicine which provides rapid access to the major

portion of nodern bionedical literature. Requests for MEDLINE data may be
made to any major medical library, such as at MEDCEN, School of Medicine,
Public Health, or teaching hospital libraries.

d. Perfornmance eval uation

(1) Evaluation of staff performance is a continuing process, wherein
t he annual performance reviewis a summary of progress and growth during the
previous year dnd is the tine to set short- and long-termgoals for the
career progession of the staff nenber The annual eval uati on should be
geared to the job description, standards of perfornance (chap 5), and
speci fic individual goals set at the previous eval uation. The eval uation
shoul d be a conbined effort of the staff menber and the supervisor.
Separately, they should evaluate the individual's performance and identify
particul ar needs and goals for inprovement and career devel opment. These
assessnents, then, should be conpared during the eval uation conference, and
differences and simlarities discussed and/or resolved. The supervi sor and
staff menber shoul d expl ore means for buil ding on strengths or elimnating
weaknesses in the staff nenber's perfornmance. The supervisor should be alert
to staff menbers with particular strengths, such as |eadership potential, and
encour age and assi st them as possible, to prepare for nore advanced
positions. Wen the annual reviewidentifies areas in the job description
that are no longer consistent with what the staff menber is doing or supposed
to be doing, recommended changes to the job description shall be prepared dnd
forwarded t hrough channels to the CPO for action. This applies whether or
not the proposed revision requires a change in job status (grade |evel,
etc.).

4-56



HSE- OM WP Techni cal Qui de No. 124, MNar 82

(2) The annual perfornmance revi ew does not obviate the need for
ongoi ng performance evaluation. This is essential. Each staff nmenber needs
to know at the tine of occurrence when performance in a particular area is
significantly weak so that i mrediate action can be taken to correct the
situation. Sinlarly, particular exanples of better than usual performance
shoul d be acknow edged pronptly to enhance the individual's job satisfaction.
Al such events (positive and negative) shoul d be properly docunented and
filed by the supervisor with copies in the individual's OPF when indicated.
Wthout this docunentation, the supervisor has linited data on which to base
any adverse actions for the consistently poor perforner, or positive actions
for the outstandi ng perfornmer.

(3) During the probationary period for new enpl oyees, ongoi ng
eval uation and docurnentation of the individual's perfornmance is particularly
i nportant. Such careful observation is essential to obtain and maintain the
best possible staff.

e. Public relations . In addition to the occupational health education
and orientation of installation personnel, there are occasi onal opportunities
to interpret occupational health and/or the Arny's OHP to non-installation
personnel , either individuals or groups, and to seek and encourage
cooperation in areas of mutual concern

(1) The nmost common activity in this area is the contact with | oca
physi ci ans, nurses, or other comrunity heal th agency personnel regarding the
heal th needs of a specific worker. (This includes coordination with
MEDDAC/ MEDCEN staff in relation to mlitary enployees.) The time taken to
explain the OHP, policies, and resources al nost invariably pays off in the
resul tant quality of cooperation in helping the enpl oyee cope with his health
problem In turn, the health service staff can gain nore conplete
i nformation regarding the extent of services available fromthe comunity
r esour ce.
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(2) OHS staff at installations |ocated near schools of nursing or
nmedi ci ne have provi ded occupational health orientation for their students.
In some instances this has been limted to the occupational health physician
or nurse presenting a lecture on the subject at the school. In others,
arrangenents have been made for the students to visit the health service
Such field visits have ranged froma 4 to 6-hour observation visit for an
entire class to nmore conprehensive 3 to 5 day orientation for 1 to 3 students
at atine. The latter prograns have included sonme supervised participation
by the student in the OHP. This may have been application of a sinple
dressing, the taking of a health history, or initial nursing screening tests
for routine physicals. Care must be taken when establishing student
orientation prograns to coordinate with MEDDAC and installation personnel
(e.g., legal, admnistrative, and other professional staff) regarding
security, liability, affiliating agreenents, and other administrative
factors. There should al so be a clear understanding and agreenent with the
school faculty regarding the objectives and scope of the student program and
the responsibilities of all concerned, including the students. The faculty
shoul d be encouraged to visit the installation prior to the student visits to
det ermi ne what | earni ng experiences are available and work out the best
net hod for providing them*

(3) Installations cooperating with |ocal high school career planning
prograns have al so included the occupational health service in the students
observations. These are usually wal k-through visits which should be pl anned
to make the best use of the available tine and appeal to the inagination of
the student without interfering with CHS operations

(4) As noted earlier, when CHS staffs have devel oped prograns or
procedures that have been particularly effective and mght be adaptable to
other installations and/or of interest to other DA Federal, or private
i ndustry prograns, the staff involved are encouraged to wite up these
activities for publication or presentation at professional conferences.

* The Student Nurse in Industry , American Association of Cccupational Health
Nurses, Inc., New York, NY
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CHAPTER 5

OCCUPATI ONAL HEALTH PERSONNEL

Section |. Introduction

5-1. Ceneral. This chapter discusses the functions, responsibilities, and
qualifications of the various staff menbers nost frequently found on the
Cccupational health team This includes personnel whose prinary duty
assignnent nmay be to units other than the O4S (e.g., audiol ogy, optonetry,
etc.) but who have specific designated responsibilities for occupational
health. Chapter 5 al so gives an overview of various factors and actions

i nvol ved in establishing and nai ntaining positions.

5-2. Establishment of positions.

a. Coordination with GPO . Al actions concerning civilian job positions
will be coordinated with the CPQ In confornity with CPMdirection, the CPO
provi des | ocal guidance and establishes |ocal procedures for all civilian
personnel actions. The CPOis also-responsible for rating jobs, recruiting
candi dates, and assisting with job actions such as pronotions,
fitness-for-duty eval uations, termnations, etc.
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b. Job descriptions . Wen the need for a position has been identified,
the Schedul e X prepared and submtted, and the position recogni zed and
aut hori zed (para 4-12b), a job description nmust be prepared. Wile the CPO
provi des the technical guidance for setting up a job description, it is the
responsibility of the MIF to provide the professional and admnistrative
i nformation on the functional content and controls of the job. This includes
definition of supervisory controls, areas of dependent and i ndependent
actions, and major duties and responsibilities of the position. Preparation
of ~the job descriptions must take into account the definition of major and
critical elenents of the position which provide the basis for determning the
various tasks or duties to be perforned. Specific guidance for devel opi ng
major/critical elements and delineation of tasks is available fromCPQO The
OPM uses the Factor Evaluation System (FES) for all nonsupervisory positions.
In addition to listing duties and responsibilities for each position, the job
description identifies and describes nine factors of the job: know edge
required by the position, supervisory controls, guidelines, conplexity, scope
and effect, personal contacts, purpose of contacts, physical demands, and
work environment. The grade |level for the position is based on nunerica
scores given for each factor by the CPOin coordination with the supervisor.
Qui dance on witing job descriptions under this systemis contained in the
OPM Instructions for the Factor Evaluation System (sec |, app A). This
systemis being initiated on a progressive basis by job classes, with
speci fi ¢ gui dance bei ng devel oped for each class. The FES has conpl eted the
nurse series, the secretary series, and the industrial hygi ene series.
Conpl etion of the physician series is schedul ed for FES devel opment. Even
t hough OPM FES gui del i nes have not been devel oped for every class of OHS
staff position, consideration should be given to using the general FES
guidelines along with the existing job series guidelines in preparing job
descriptions for new positions being established or for upgradi ng existing
positions. Such guidance is useful in preparing descriptions that clearly
descri be and enphasi ze key duties and | evels of responsibility. Further
gui dance on use of the FES is given in appendi x Q using the CHN position as
t he exanpl e.

c. Skills, know edge, ability, personal characteristics (SKAP' s) . Wen
the job description has been conpleted, it nust be anal yzed to determ ne what
wor ker characteristics or SKAPS are essential for successful job performance.
SKAP for each major duty are defined and described by the supervisor. Then
for each SKAP, |evel descriptions are assigned, giving exanples of qualifying
characteristics progressing fromthe barely acceptable | evel to superior.
These are used to assess the candidate's qualifications for the position
For exanpl e, using the OHN position, the m ni mumacceptabl e | evel of nursing
know edge for a staff OHN night be a di pl oma graduate with know edge gai ned
fromat least 1 year's experience in an energency roomor outpatient clinic
service. The superior |level would be a baccal aureate graduate w th courses
i n occupational health, toxicology, etc., experience in occupational health
or public health nursing, and certification in occupational health nursing.
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d. Basic qualifications . MninumDA and/or CPMrequirenments for hiring
or assigning civilian or mlitary personnel have been defined. These cover
such basic qualifications as education and specialty training, internships or
residencies, licensure, and physical requirenments. The OPM Handbook X118
describes the qualifications for each civilian job series (GS 602-nedi ca
officer, GS 610-nurse series, GS 621 and 699-nursing assistants and health
techni ci ans, GS 690-industrial hygienist, GS 300-clerk, etc.). AR 611-101
descri bes the comm ssioned officers qualifications | AWthe specialty skil
identifier (SSI)(SSl 60GC preventive medicine officer, SSI 60D occupational
nmedi ci ne officer, SSI 66B-comunity health nurse, SSI 68M audi ol ogi st, SSI
68K-optonetrist, SSI 68N environnental science officer, SSI 68P-environmenta
engi neer, etc.). AR 611-201 describes enlisted personnel qualifications | AW
mlitary occupational specialty (MX) codes (M3 913-medi cal specialist, MXS
91G-clinical specialist, MXB 91S-environmental health specialist, MBS 910-'NT
specialist, MX 91Y-eye specialist, etc.). More specific qualifications for
key OHS positions will be discussed in subsequent sections of this chapter,
as appropri at e.

5-3. Standards of Performance. Wen an individual is assigned to a
position, he nmust be inforned not only about the functions of the job, but
al so the standards of perfornmance that are expected and will be used as a
basis for performance eval uation (para 4-12d). For each major duty, the
supervi sor will define the acceptable |evel of performance and review this
with the enployee. The job description and the SKAP for the position

provi des a basis for devel opnent of the perfornmance standards. Exanples of
performance standard statenents for certain functions of selected OHS staff
nmenbers are given in appendi x R

5-4. Professional responsibilities. |In order to maintain conpetence to
performtheir jobs, all professional and technical nenbers of the OHS have a
personal responsibility to:

a. Maintain current |licensure and/or certification | AWl egal and/or
Pr of essi onal requiremnents.

b. Mintain active menbership and participation in the appropriate
prof essi onal or technical association.

c. Take action for self-inmprovement through participation in continuing
education programs (short courses or formal education).

d. Make appropriate use of avail able consultant resources
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Section Il. Cccupational Health Physician

5-5. Ceneral. The CHVMD nay be military or civilian and may be assigned as
an on-call consultant or as a part-time or full-time nenber of the OHS staff.
The occupational health medical consultant or part-time physician may be
assigned full-time to the MEDDAC MEDCEN wit h ot her--usual |y

pri mary--nonoccupational health functions (e.g., physical exam nations, other
DPCCM duti es, preventive nedicine, etc.), or s/he may be a contracting
physi ci an assigned only to the occupational health program The full-tine
physician usually is a civilian enpl oyee.

5-6. Qualifications.

a. Al physicians are required to be currently |icensed nmedical doctors
or doctors of osteopathy.

b. Preferably, the full-time physician and the contracting consultant
will be either board eligible or board qualified in occupational nedicine or
preventive medicine. As a ninimum the physician shoul d have education
and/ or experience in the areas of occupational health, occupational diseases,
t oxi col ogy, epideniol ogy, preventive nedicine, industrial hygiene, |egal and
regul atory requirements, etc. The Amrerican Board of Preventive Mdicine has
outlined the areas of know edge of concern to the occupational health
physician (app S

c. The physician assigned part-time preferably will have at |east a
background orientation to preventive medi ci ne and/ or occupational health, and
will, as indicated, be provided courses or specific orientation in such areas
as occupational health and occupati onal diseases and hazards, as well as DA
occupational health standards, policies, and requirenents.

d. After hire, it is particularly inportant that the OHVD becone wel
i nfornmed about the various types of work and operations performed at the
installation. This is essential to intelligent nedical decisions on worker's
physical suitability for jobs; determnation of job-related nedica
survei |l l ance requirenments; and prevention, control, and/or early detection of
adverse effects of the Job assignnent on the worker.

e. The American Cccupational Medical Association has adopted a code of

et hi cs which provi des gui dance to physicians in nmeeting their
responsibilities (app T).
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5-7. Functi ons.

a. As stated earlier, it is essential that a physician be designated the
responsibility for directing nedical aspects of the CHP. Wether this is on
a full-tine, part-time, or consultant/on-call basis, the physician's
assignnent orders, job description, or contract should specify the scope of
the physician's authority for medical and adm nistrative (when applicable)
direction of the CHP. The extent of the physician's functions will depend on
t he needs of the programand the anount of time the physician is assigned to
occupat i onal heal th

b. The nost common functions of the full-time physician are |isted
bel ow These may be perforned i ndependently or in collaboration with-the CHN
or with other MEDDAC MEDCEN and installation staff.

(1) Provides overall nedical direction for the OHP.

(2) Determnes the scope, policies, objectives, and specific goals
of the CHP IAWwi th regulatory and | egal requirements and the particul ar
needs and resources of the installation (sec |V, chap 2); participates in the
devel opnent of the local OH regul ation or supplement to AR 40-5.

(3) P ans, conducts, and eval uates the OHP, devel ops and manages the
occupat i onal heal th budget.

(4) Consults with and advi ses installation managenent (comranders
and division and |ine supervisors) regardi ng occupational health matters

(5) Evaluates the work environment froma health standpoint and
coordi nates with appropriate personnel in recomrendi ng preventive or
corrective actions; visits work sites periodically and as needed.

(6) Reviews the inventory of hazards and the list of positions with
physical fitness requirenents to determne requirenents for and conducts or
coordi nates provision of job-related preplacement, periodic, and termnation
nmedi cal eval uations. Assists with proper enployee assignment by
determ nation of the enpl oyees' physical and enotional capabilities.
Provides fitness-for-duty and disability retirenent exam nations as
request ed.

(7) Assures provision of pronpt, appropriate diagnosis, treatnent
and/or referral, and followp of illnesses and injuries; provides witten
nmedi cal directives for nursing staff treatment of illnesses and injuries and
nmedi cal protocols for extended i ndependent nursing functions; and
instructions for ancillary first-aid personnel; assures conplete recording
and reporting of all occupational illnesses and injuries; conducts
epi dem ol ogi cal studies of all occupational illnesses and unusual incidents
of injuries and recomrends renedi al action.
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(8) Provides nedical aspects of job-related health education of
wor ker s.

(9) Provides nedical support of the illness absence control program
coordi nates with the personnel office in devel opment of policy for evaluating
enpl oyees' fitness for return to work after illness; nakes recomrendati ons

about changes in work (tenporary or long tern) indicated by enpl oyee's
physi cal (or enotional) status.

(10) Confers with personal physicians on enployee health matters
related to job performance, such as pregnancy, work health hazards, job
physi cal requirements, etc.

(11) Determnes requirenents for job-related i munizations.

(12) Coordinates with the OHN to develop a programfor health
education and counseling in the areas of health maintenance, prevention and
early detection of illness, etc.

(13) Assures proper preparation and mai ntenance of occupationa
heal th records and reports; uses reports as tools for program eval uati on and
pl anni ng.

(14) In accordance with avail abl e resources and enpl oyee needs and in
coordination with the OGN and other MIF or community heal th resources
arranges for elective health screening prograns (single disease screening,
nursi ng health appraisals, nultiphasic screening prograns).

(15) Coordinates with other MIF or installation personnel having
functional input to the CHP (audi ol ogi sts, optometrists, radiol ogists,
| aboratory staff, PAD, civilian and mlitary personnel officers, division and
flight surgeons, safety officers, etc.).

(16) Participates on the safety and health committee and serves as
occupational health consultant to other commttees or activities related to
heal th of workers (radiation protection commttee, hospital infection
control, etc.).

(17) Provides or coordinates orientation to the CHP for enpl oyees
supervi sors, MIF staff with related responsibilities, commnity physicians,
and ot her health resource peopl e.

(18) Provides direction and gui dance to occupational health staff;
pl ans, conducts, or coordinates periodic staff neetings, inservice training,
and continui ng education for OHS staff; provides perfornance eval uation
techni cal and administrative advice, and assistance with work and career
devel opnent pl anni ng.
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c. The functions of part-time or consultant physician generally are nore
limted, with the OHIN carrying nore of the adm nistrative and coordination
functions. UWsually, the part-time CHVD will provide:

(1) Medical direction of the CHP
(2) Medical consultation to the OHN on

(a) Devel oprment of program goal s and objectives and program
eval uati on

(b) Health aspects of work hazard eval uation

(c) Determnation of job-related medical surveillance requirenments

(d) Epidemologic investigation of occupational illnesses

(e) Job-related health education

(f) Coordination with Iocal physicians

(g) Coordination with other MIF and installation staff

(h) OHS staff training and devel oprrent

(3) Job-related medical surveillance exam nations or review of and
recommend actions on abnornal findings of such exani nati ons conducted by
ot her MIF resources.

(4) Medical directives or protocols for the OHN and ancillary staff.

d. Wen the occupational health service is a part of an Arny health

clinic, two or nore physicians nay be assigned to the clinic. |In such
i nstances, one shoul d be desi gnated as the occupati onal health physician

This individual nay serve in that capacity either full-time or part-time
dependi ng on the needs of the installation.
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Section IIl. CQccupational Health Nurse
5-8. Ceneral. The occupational health nurse is a professional registered
nurse who works under the medical direction of and in collaboration with the
occupational health physician. In addition to the traditional concepts of

therapeutic nursing practice, the OGN utilizes the principles of prevention,
heal th promotion, health education, and ergonom cs to assist the worker
maintain his health. The CHNis a full-time civilian enpl oyee. her
civilian and nmilitary nurses nay be involved in various aspects of the OHP
(e.g., supporting clinic nurses, comrunity health nurses serving as chief of
PVNTMED, etc.) but they are not designated as OHN s.

5-9. Qualifications.

a. Selective placenent criteria for OHN s include graduation froman
accredited baccal aureate school of nursing, current state |licensure, and a
mninumof 1 to 2 years of professional nursing experience.

b. The followi ng additional preparation, experience, and denonstrated
skills and abilities rmust be considered when a candidate is applying for a
position or promotion in CH nursing.

(1) Preparation in occupational health through fornal academc
prograns or continuing education short courses. This should include such
subj ects as managenent principles; enployee relations; industrial toxicol ogy;
occupat i onal di sease cause, prevention, control, and treatnent; industria
hygi ene principles; job-related medical surveillance principles and
practices; health education; epidemology; |egal and regul atory aspects of
occupational health; and other areas specific to the practice of occupationa
heal t h nursing

(2) Experience in occupational health, public health, genera
outpatient or emergency clinic service, or other nursing service requiring
initiative and i ndependent professional judgnent.

(3) Certification as an CHN\.

(4) Denonstrated skill and judgment in dealing with people and in
hel pi ng themto assune appropriate responsibility for their own health
mai nt enance.

c. The OHN serving as program adm ni strator/coordi nator or supervisor

shoul d have preparati on and/ or experience in adm nistration, supervision, and
per sonnel nanagenent .
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d. Some nurses have becore prepared in dnd qualified to perform physica
assessnent procedures over and above the basic nursing assessment procedures.
Such nurses, under appropriate nedical protocols, are able to performa wi der
range of health evaluation and patient care functions in the CHP.

e. All ONs, as with the GHIVD, have the requirement to be well
acquainted with the installation, its organization and m ssion, work areas
and processes, key personnel, potential health hazards and their control
Fc .

f. More specific occupational health nursing preparation or experience
requirements will depend on the mssion and work processes of the
installation. Usually, such specialized know edge is provided as part of the
orientation or inservice education program For exanple, at an installation
-where highly toxic chemcals are used, the GHN will need to know what these
chem cal s are; where dnd how they are used; prevention, control, effects, and
treat ment of overexposure; and nedical surveillance requirenents.

g. The Code of Ethics for Qccupational Health Nurses devel oped by AACHN
is shown in appendi x U

S-10. Functi ons.

a. The extent of functions of any OHN will depend on such factors as the
extent of nedical direction, the policy and scope of the specific OHP, the
type, size, and capabilities of the CHS staff, the preparation of the CH\
etc. The following list of functions describes areas where the professiona
nurse can contribute nost effectively to the acconplishment of the CHS
m ssion. The functions are listed by major CHS programor functional areas
rather than by job category or priority. Priorities for inplenmentation of
nursi ng servi ces shoul d be based on overall OHS priorities, as determ ned by
t he medi cal and nursing staff.

b. Coordinates with the CHVD to plan, inplement, and eval uate the OHP.
(1) Collaborates in formulation of CHS policies, objectives, and
standards; participates in the devel opnent of the local OH regul ation or
suppl ement to AR 40-5.

(2) P ans, organizes, and inplements an efficient occupationa
heal th nursing service consistent with the objectives and scope of the CHP.

(3) Identifies health needs of enployees and participates In
devel opi ng prograns, or identifying other resources, to neet these needs.

(4) Collaborates in the devel opment and- mai nt enance of the OHS SCP,
provi des nursing aspects of the nanual.
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(5) Participates in fornmul ati on and mai nt enance of nedi cal
directives and nursing protocols within the scope of the Nurse Practice Act
and DA regul ati ons.

(6) Collaborates in devel opnent of the COHS budget; recommrends needs
related to the nursing service and staff.

(7) Collaborates in planning, use, and mai ntenance of physical
facilities, equipnent, and supplies.

(8) Collaborates in evaluation of the occupational health service
prograns and procedures in relation to objectives and standards; recommends
actions to increase effectiveness.

(9) Participates in research and studies for inprovenent of the
delivery of health care; initiates studies specific to nursing.

(10) Collaborates in conducting periodic audit of nedical and nursing
prograns, procedures, and records and recommends changes as i ndi cat ed.

c. Coordinates with the physician and others concerned with the CHS
aspects of devel opment and mai nt enance of the installation inventory of
potential occupational health hazards and the list of positions with physical
fitness requirenents.

(1) Periodically visits work areas to gain famliarity with
installation operations and special probl em areas.

(2) Develops and maintains a systemto be sure the CHS i s kept
i nfornmed about all occupational health hazards and any changes or new
processes and substances; collaborates with the OHWD and others concerned in
advi si ng management about potential health problens related to work
operations and in recomrendi ng preventive or corrective action.

(3) Coordinates with the physician, safety, and personnel offices to
identify all positions with physical fitness requirenents and to insure
proper and full utilization of workers with physical or mental disabilities.

d. Coordinates with the CHVD in inplenentation of the health eval uati on
and job-rel ated medi cal surveillance program[see al so 3-3b(2)?2.

(1) Coordinates devel opnent of a systemto be sure all personnel
requiring job-related nedical surveillance are identified, specific nedical
surveillance requirements are defined by the CHVD, and exani nati ons
(prepl acerment, periodic, special, and termnation) are schedul ed as required.
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(2) otains health dnd work histories; arranges for, perforns, or
supervi ses perfornmance of screening tests, |laboratory tests, and other test
neasures indicated by the history, health hazard exposures, or fitness
requirenments of the work assignment. Wen qualified and credential ed
conduct s physi cal assessnment aspects of the exam nation.

(3) Reviews the results of histories, screening tests and
observations; makes referrals to the CHVD, and interprets results to the
wor ker | AW protocol s established with the CHVD.

(4) Insures that the worker understands the purpose and results of
the exam nation; nakes referrals to appropriate medi cal resources.

(5) Conducts an after-hire baseline health screening of new
enpl oyees who were not required to have a prepl acenent physical exam nation

(6) Coordinates with the physician in determ ning needs and
resources for voluntary heal th eval uati on prograns, conducts or arranges
provi si on of such prograns, when indicated.

(7) Assures proper patient followp of routine and special health
eval uati ons.

(8) Evaluates and reports on all routine and special health
eval uation programs, identifying both negative and positive effects and
recommendi ng action to inprove effectiveness.

e. Provides nursing care of illness and injury, including referral and
followp, IAWwitten medical directives and protocols.

(1) Coordinates with the physician in devel opnent and periodic
review of medical directives for treatment of illness and injury by nurses
and for first-aid treatment by ancillary nursing staff and first-aiders.

(2) Instructs (or arranges for instruction) and supervises ancillary
OHS personnel in first-aid procedures.

(3) Identifies health care needs of enployees; correl ates presenting
synptonms with potential job exposures; devel ops and inplenents nursing care
plans to include initial and continued care, rehabilitation, and return to
work; initiates epideniologic investigations where indicated; and consults
with the enpl oyee's physician regardi ng enpl oyee's work exposures and CHS
resources to facilitate care and assist with rehabilitation of the enpl oyee.

(4) Coordinates with CHVWD and with installation personnel, as

i ndi cated, to develop and naintain a systemfor handling maj or emergencies
and/ or disasters.
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f. Coordinates with the CHVD, safety and personnel officers, and others
concerned to provide a health educati on programto include:

(1) Prevention and control of job-related health hazards.

(2) CQientation to the OHS and how to use it and the purpose and
scope of routine and special prograns.

(3) Supervisor training relative to health and safety of enployees
and areas for coordinated action.

(4) Ceneral health mai ntenance education through individual
counseling, articles in post publications, panphlets, posters, group prograns
on specific health problens, and advi ce concerning available | ocal health
r esour ces.

(5) Coordinate with the ADAPCP officer in support of the al cohol and
drug abuse program

g. Arrange for enpl oyee inmmunizations | AWneeds of the work assignment.
h. Devel ops and conducts preventive programs related to:

(1) Sickness absence control.

(2) Personnel with chronic diseases or disability.

(3) The pregnant enpl oyee.

i. Coordinates with the CHVD and PAD to devel op and maintain a record
and reporting systemconsistent with | egal and regul atory requirenments and
that insures continuity of care; maintains nedical confidentiality of care;
and facilitates patient care and CHS eval uation, planning, and reporting.
Provides orientation and trai ning of personnel having input to the CHS
records and reporting systemand supervises CHS staff in regard to records
and reports activities.

j. Coordinates with the GHVD to provide for CHS staff devel opnent
t hrough ongoi ng i nservi ce education (both CHS and MEDDAC), provision of
prof essi onal reference naterials, and scheduling for continuing education
prograns. Supervises nursing and ancillary staff, counseling them regarding
opportunities for self-devel opnent.
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Section IV. Industrial Hygienist

5-11. Ceneral. The industrial hygienist or technician may be civilian or
mlitary. He may be assigned full-time to industrial hygi ene functions at
one installation or at nmore than one installation supported by the

MEDDAC/ MEDCEN.  He may have other duties (environnental health) in addition
to industrial hygiene, or the environnental science officer (ESO wll be
assigned the industrial hygiene function in addition to his other duties.

Not all installations will have an industrial hygiene staff but will rely on
t he MEDDAC/ MEDCEN i ndustrial hygi ene/ environmental health staff or USAEHA
Regi onal Ofices for industrial hygi ene consultation and support.

5-12. Qualifications.

a. Industrial hyqieni st

(1) A mininmumof a baccal aureate degree (including at |east 15
semester hours of chemstry) and 1 year of graduate course work in industria
hygi ene or related field (engineering, physical or natural science, public
health, etc.). Qher preferred course areas include physics, environnental
heal th, biostatistics, toxicol ogy, epidemology, etc.

(2) A nminimumof 2 years experience in industrial hygiene or related
area

(3) Additional education and experience requirenents are dictated by
the grade |l evel and type position.

(4) Preferably, the industrial hygienists will be certified
i ndustrial hygienists and/or professional engineers.

b. Industrial hygiene technician

(1) A nminimumof a baccal aureate degree or an equival ent conbination
of education and experience in industrial hygiene or related fields,
including at |east 12 senester course hours in chenmistry. Preferred
education subjects areas are sinilar to those of the industrial hygienist.

(2) A nmnimumof 1 year experience (beyond the academ c/experience
requirement) in industrial hygiene or related fields, as for the industrial
hygi eni st .

(3) Additional education and experience requirenents are dictated by
the grade |l evel and job assignment.

(4) Preferably the industrial hygiene technician will be a certified
t echni ci an.
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5-13. Functi ons.

a. The functions of the industrial hygienist and the technician
general ly cover simlar activities. Because of his/her advanced preparation
and experience, the industrial hygienist will provide program | eadership,
exercising greater responsibility, handling the nore conpl ex problens, and
provi di ng consultation and gui dance to the technician.

b. The nore common functions of the industrial hygiene staff include

(1) Develop and maintain an inventory of all potential occupationa
heal th hazards and collect data on the toxicity of chemcals in use; provide
the GHS with a copy of the current hazard inventory.

(2) Frequently inspect worksites to identify changes in operations
and deternine if control measures are in use and functioning properly.

(3) Survey operations periodically by taking air sanples, noise
neasurenents, etc., to deternine exposure |evels associated with tasks.

(4) Evaluate operations, using survey data, to deternmine if
perm ssi bl e exposure lints are exceeded and whet her work practice changes,
engi neering controls, or personal protective equi pnent can be used to reduce
exposure |levels. Assign risk assessnent codes to prioritize CSHA conpliance
efforts. Mintain a record of findings, evaluations, and recomrendations for
control s.

(5) Provide industrial hygiene advice and consultation in planning
and design of new worksite facilities or operations to avoid introduction of
occupat i onal heal th probl ens.

(6) Advise managenent on the design and proper use of industria
hygi ene controls such as engi neering controls, respirators, ventilation,
protective clothing, posted areas, etc., |AWIlegal, regulatory, and
pr of essi onal st andards.

(7) Investigate special problenms and enpl oyee conpl aints and
coordinate with safety, managenent, the COHVD, and others concerned to
alleviate the probl em

(8 Collaborate with safety, OHS staff, and others to provide
job-rel ated health education for enpl oyees.

(9) Collaborate with the CHVD in identifying occupational health
hazards requiring medical surveillance

(10) Determne the type of equi pment needed to eval uate hazards and

control neasures and be famliar with its proper use. Mintain and calibrate
equi prent | AWArny regul ations and the manufacturer's specifications.
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Section V. Ancillary Staff

5-14. Ceneral. The types and nunbers of ancillary staff will vary |AWthe
type and size of CHS. It may include nilitary or civilian personnel in such
categories as practical nurses, nursing assistants, nedica, technicians,
occupat i onal health technicians, and | aboratory and/or x-ray technicians. In
addi ti on, MEDDAC optonetry and/or audi orretric technicians and PVYNTMED
environnental health technicians nmay provide significant support to the

pr ogr am

5-15. Qualifications. Mlitary ancillary staff should have the basic and
advanced training established by DA for their specialty areas. Cvilian

enpl oyees shoul d have equi val ent training and/ or experience. Wiere there are
specific legal requirements, such as for x-ray technicians, these nust be
conplied with. Frequently, it is necessary for ancillary staff to substitute
for each other or serve in nore than one specialty area. |In such instances
the staff nust be appropriately cross-trained. Further, the ancillary staff
shoul d be oriented to the installation as this relates to the CHP.

5-16. Functi ons.

a. Ceneral . Ancillary staff functions in the CHS are simlar to those
of the technical staff in other MEDDAC clinic facilities. To the greatest
extent possible, they should be given responsibility, under appropriate
supervision, for particular CHS programareas. For exanple, a nedical or
occupational health technician with proper training and supervision can
manage the occupational vision programas a part of his/her overall CHS
functions. In a nunber of instances |aboratory or x-ray technicians al so
have such additional duties as performng el ectrocardi ograns or pul nonary
function testing.

b. Cccupational health technician (QHT) . The functions of the recently
i ntroduced position of the CHT provide an overall view of ancillary technical
staff functions, depending on the individual's preparation and ot her
(primary) duties.

(1) Participates in the CH nedical surveillance program by preparing
patient and equi pment for exanination, performng sel ected screening tests
(audi ograms, el ectrocardiograns, vision screening, etc.), making referrals to
the OGN or OHWD, and assisting with foll owp.

(2) Manages sel ected suppl enents of the OHP, such as the vision
pr ogr am

(3) Provides treatment of illness and injury | AWnedical directives
and | evel of preparation.

(4) Participates with OHN and CHVD in worksite visits.
(5) Assists with enployee health education program

(6) Assists with maintenance of the OHS record and report system
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Section VI. derical Support Staff

5-17. Ceneral. Wsually, clerical support staff are civilian enpl oyees.
However, mlitary personnel nay be assigned as records clerks or to other
clerical or adninistrative duties.

5-18. Qualifications.

a. Cerical/secretarial staff should have training and experience in
typing, filing, and other office procedures comrensurate with OPM standards
They shoul d al so denonstrate tact and patience in dealing with enpl oyees,
recogni ze the inportance of naintaining confidentiality of medica
information, and be able to react appropriately in energencies.

b. Personnel responsible for nedical records should al so be trained or
experienced in medical records procedures, including DA practices for
initiation, maintenance, filing, and disposition of nedical records and
suspense files.

c. At certain installations, clerks nay al so be required to be trained
in such procedures as first aid or audionmetric and vision screening. Usually
this training is provided either on the job or through approved courses after
the individual is assigned. This requirenent nmust be reflected in the job
descri ption.

5-19. Functi ons.

a. Wen there is only one clerical support person, that individual wll
be responsible for all clerical, records, and receptionist duties. On larger
staffs, one person shoul d be assigned the responsibility for overal
coordi nation of clerical support activities and each nenber should have
designated areas of responsibility. Al staff menbers shoul d be
cross-trained to assure continuing snmooth functioning of admnistrative
aspects of the OGS

b. Functions of the O4S clerical staff include
(1) Maintenance of OHS adninistrative records and files

(2) Preparation of all correspondence, reports, and forms | AW
pertinent instructions and accepted format.

(3) Mintain the O1S daily | og.
(4) Serve as OHS receptionist, receive patients, pull health
records, direct patient to CHN or other OHS staff for care, answer the

t el ephone, assist with patient's transportation arrangenents as necessary,
etc.

5-18



HSE- OM WP Techni cal Qui de No. 124, MNar 82

(5 Mintain OHS nmedical records; initiate records for new
enpl oyees; prepare |laboratory, x-ray, and other medical request forns;
mai ntai n suspense files on all inconplete records; file medical tests and
related reports after nursing and/or medical review, refer all OANCP records
to CPQ assure safety is provided pertinent information regarding
occupational injury or illness; prepare and refer nedical records of
transferred or terninated enpl oyees; etc.

(6) Schedule all routine exani nations as directed.
(7) Oder and maintain office supplies and forns.
(8 Mintain a current listing of persons and agenci es

(installation, MEDDAC, community) that may be useful resources in relation to
occupational safety and health natters.
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Section VII. Qher Personnel
S-20. Audiol ogi st.

a. The audiologist usually is mlitary but may be a civilian enpl oyee.
He nust have a masters degree and be eligible for or certified by the
Aneri can Speech and Hearing Association. Al though not a menber of CHS staff,
per se, he usually spends half-time in the occupational hearing conservation
pr ogr am

b. The audiol ogist is responsible for the follow ng functions.
(1) Drect the hearing conservation program to include preparation
and mai nt enance of the program SOP, coordinating this with the CHVD O-N as
i ndi cat ed.

(2) Coordinate with industrial hygiene and/or safety to identify and
mai ntain an inventory of noi se-hazardous work areas or jobs.

(3) Provide or assure provision of audiometric testing of personnel
i N noi se-hazardous jobs or areas.

(4) ldentify requirenents for and assure provision and fitting of
hearing protection by nedically trained personnel.

(5 Coordinate with safety, nanagerment, and others concerned to
prevent establishment of, elininate, or control noise-hazardous work areas.

(6) Coordinate with OHS and safety staff to provide enpl oyee health
educat i on regardi ng hearing conservati on.

(7) Prepare and maintain noi se exposure and audi onetric records | AW
TB MED 501.

5-21. ptonetrist.

a. Wth a few exceptions the optonetrist is a mlitary officer assigned
to the Optonetry dinic and providing consultant services to the CHS. He is
required to conplete a 4-year education programin optonetry, follow ng 3-4
years undergraduate work, and be |icensed.

b. Functions of the optometrist related to the occupational vision
conservation program (TB MED 506) i ncl ude:

(1) Provide guidance to the CHS in devel opnent and mai nt enance of
t he occupational vision program

(2) Coordinate with safety to identify requirenents for and assure
provi sion of, enployee eye protection equi pnent.
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(3) Provide or assist with vision screening of personnel in
eye- hazardous areas, to include provision of, or arranging for provision of,
refracti ons for personnel needing prescription industrial safety glasses.

(4) Provide, or assist with, the fitting, verification, and
adj ust nent of plano/ prescription industrial safety gl asses.

(5 Coordinate with safety and CHS staff and others to provide
wor ker health education concerning vision conservation

5-22. Dvision and flight surgeons. Division and flight surgeons have
preventive medi ci ne and occupati onal health responsibilities for the nlitary
personnel they support. Because of this, and as has been noted earlier, the
OHS staff shoul d establish a communi cation systemwith them This is
necessary to be sure they are kept informed about new or specific
occupational health requirenments, guides, or resources and that there is
appropriate coordination of related services, including recording and
reporting of occupational health data.

5-23. Safety officer.

a. The safety officer assigned to the MEDDAC MEDCEN hospital, as with
the installation safety officer, is usually a civilian, but nmay be mlitary.
Preferably s/he has at |east a baccal aureate degree with preparation and
experience in safety.

b. Functions of the safety officer are simlar to those of the industria
hygi eni st but focus on safety, rather than industrial hygi ene hazards. These
may include [see al so para 4-8c(5)]:

(1) Identify, prevent, and control safety hazards.

(2) Mintain an inventory of safety, including eye, hazards.

(3) Provide safety consultation regarding the design, devel opnment
and engi neering of facilities, equipment, systens, processes, mnethods, and
operating procedures.

(4) Advise managenent on requirerments (OBHA and other) for safety
control s.

(5) Investigate accidents and other safety problens and recomrend
corrective actions.

(6) Provide safety education of workers.
(7) Coordinate the safety and health commttee activities.
(8) Identify positions requiring physical fitness.

(9) Mintain safety records and reports.
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APPENDI X A

REFERENCES

Section |. Regul atory
A-1.  ARW REGULATI ONS.

AR 1-35, Administration, Basic Policies and Principles for Interservice,
Interdepartmental, and I nteragency Support.

AR 5-1, Arny Managenent Doctri ne.
AR 10-5, Oganization and Functions, Departnent of Arny.

AR 10-43, QOganization and Functions, United States Arny Health Services
Conmand.

AR 18-1, Managenent |Information Systens: Policies, ojectives, Procedures,
and Responsibilities.

AR 40-1, Conposition, Mssion, and Functions of the Arny Medical Departnent.
AR 40-2, Arny Medical Treatment Facilities, General Adm nistration.

AR 40-3, Medical, Dental, and Veterinary Care.

AR 40-4, Arny Medical Department Facilities/Activities.

AR 40-5, Preventive Medicine.

AR 40- 14, Control and Recording Procedures for Cccupational Exposure to
| oni zi ng Radi ati on.

AR 40- 15, Medical Warning Tag and Emergency Medical |dentification Synbol.
AR 40- 26, Tubercul osis Detection and Control Program

AR 40-46, Control of Health Hazards for Lasers and G her Hgh Intensity
pti cal Sources.

AR 40- 61, Medical Logistics Procedures and Poli ci es.

AR 40-48, Health Care Extenders.
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AR 40-62, Standard Policies, Definitions, and Data Presentations Relating to
Fi xed Medical Treatment Facilities and Patient Accountability.

AR 40- 66, Medical Record and Quality Assurance Adm nistration.
AR 40-330, Rates for Arny Medical Service Activities.

AF 40-332, Preparation of DD Forns 7 and 7A for Billing Purposes.
AR 40-400, Patient Adm nistration.

AR 40- 418, Medical Statistical Reporting.

AR 40-501, Standards of Medical Fitness.

AR 40-562, | mmuni zation Requirements and Procedures.

AR 40-583, Control of Potential Hazards to Health from M crowave and Radi o
Frequency Radi ati on.

AR 50-5, Nuclear Surety.

AR 50-6, Chem cal Surety Program

AR 95-1, Arny Aviation: General Provisions and Flight Regul ations.

AR 140- 120, Medical Exaninations.

AR 230-2, NAF and Related Activities, Personnel Policies and Procedures.
AR 230-16, NAF and Rel ated Activities, R sk Managenent Program

AR 310-1, Publications, Bl ank Forns, and Printing Managenent.

AR 310-2, ldentification and D stribution of DA Publications and | ssue of
Agency and Command Adnini strative Publications.

AR 340-18-9, Maintenance and D sposition of Medical Functional Files.
AR 351-3, Professional Training of Arny Medical Department Personnel.
AR 360-5, Public Information Policy.

AR 385-10, Arny Safety Program

AR 385-11, lonizing Radiation Protection.
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AR 385-30, Safety Col or Code Markings and Signs.

AR 385-32, Protective d othing and Equi pnent.

AR 385-40, Accident Reporting and Records.

AR 385-80, Nuclear Reactor Health and Safety Program

AR 415-10, General Provisions for Mlitary Construction.

AR 600-8, Mlitary Personnel Ofices.

AR 600- 85, Al cohol and Drug Abuse Prevention and Control Program
AR 611-101, Comm ssioned Officer Specialty dassification System

AR 611-201, Enlisted Career Managenment Fields and MIlitary Qccupati onal
Speci al ti es.

A 2. FI ELD NMANUALS.

FM 8-21, Field Medical Support Quide.

FM 8-24, Community Health Nursing in the Arny.

FM 8- 36, The A dman's Medical Cuide.

FM 101-5, sStaff O ficers Field Manual, Staff O ganization and Procedure.
A-3. TRAI NI NG CATALGGS.

TC 8-1, Training in First Aid and Energency Medical Treatnent.
TC 8-5, First Aid Training for Personnel in Basic Training.
A-4. TECHNI CAL NVANUALS.

TM 5-838-2, Medical Facilities Design: Arny.

TM 8- 215, Nucl ear Handbook for Medical Service Personnel.

TM 8- 230, Arny Medi cal Department Handbook of Basic Nursing.

TM 8- 285, Treatnent of Chemi cal Agent Casualties and Conventional Mlitary
Chem cal Injuries.
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A-5. TRAI NI NG FI LM VI DECTAPE.

TF 8-6035, Partners in Health.

TF 8-4876, Cccupational Health Nursing in DA
A-6. DEPARTMENT OF THE ARWMY PAMPHLETS.

DA Panphl et 385-1, Unit Safety Managenent.

DA Panphl et 570-4, Manpower Procedures Handbook.

DA Panphl et 570-557, Staffing Quide for US Arny Medi cal Department
Activities.

DA Panphl et 600-8, MIlitary Personnel Ofice Managenent and Adm ni strative
Pr ocedur es.

DA Panphl et 600-17, A Conmander's, Supervisor's, and Physician's Quide to
Al cohol Abuse-and Al coholism

AT. TECHNI CAL BULLETINS, MEDI CAL.

TB MED 6, Cccupational Health and Safety in Dental dinics.
TB MED 81, Cold Injury.

TB MED 114, | mmuni zati on.

TB MED 267, Quidelines for Medical Evaluation of Applicants and Personnel In
Arny Nucl ear Power Program

TB MED 269, Carbon Monoxide: Synptons, Etiol ogy, Treatnment and Prevention of
Over exposur e.

TB MED 279, Laser Radiation (to be republished as TB MED 524).

TB MED 282, Anticholinesterase |ntoxication: Pathophysiology, S gns and
Synpt ons, and Managenent .

TB MED 288, Medical Problens of Man at H gh Terrestrial H evations.

TB MED 291, CQuidance for Inventory, Control and Accountability of Drugs and
I njection Devices of Potential Abuse at Medical Treatment Facilities

Wor | dwi de.

TB MED 501, Noi se and Conservation of Hearing.
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TB MED 502, Respiratory Protection Program

TB MED 506, Cccupational Vision.

TB MED 507, Prevention, Treatment and Control of Heat Injury.
TB MED 510, Waste Anesthetic Cases.

TB MED 521, Managenent and Control of D agnostic X-Ray, Therapeutic X-Ray,
and Ganma- Beam equi prrent .

TB MED 522, Control of Health Hazards from Radi oactive Material Used in
Sel f - Lum nous Devi ces.

TB MED 523, M crowave Radi ati on.
TB MED 530, Food Service Sanitation.

TB MED 550, Eval uation and Control of Health Hazards in Spray Finishing
perations (to be published; currently USAEHA TG No. 023).

TB MED 551, Quidelines for the Design and Use of Chem cal Laboratory Hoods
(to be published; currently USAEHA TG No. 030).

TB MED 552, Eval uation and Control of Health Hazards of H enental Mercury (to

be published; currently USAEHA TG No. 028).

TB MED 553, Eval uation and Control of Health Hazards in Vapor Degreasing
perations (to be published; currently USAEHA TG No. 021).

TB MED 554, Eval uation and Control of Health Hazards in Qpen Surface Tank
perations (to be published; currently USAEHA TG No. 029).

TB MED 555, Eval uation and Control of Health Hazards in Ntroglycerine
perations (to be published; currently USAEHA TG No. 024).

A-8. DEPARTMENT OF DEFENSE MANUAL.

DCOD 42701-M DCD Construction Oriteria Mnual .

DOD 6055.5M DOD Cccupational Health Surveillance Manual, July 1981.
A-9. DOD | NSTRUCTI ONS.

DODI 6055.1, Department of Defense Qccupational Safety and Health (C8H)
Pr ogram

DODI 6055. 2, Personal Protective Equi prent.
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DODI 6055. 3, Hearing Conservati on.
DODI 6055.5, Industrial Hygi ene and Qccupational Heal th.
A-10. PUBLI C LAVS.

Public Law (PL) 79-658, Health Prograns for CGovernnent Enpl oyees, as anended
[5 US Code (USQ 7901].

PL 91-596, CQccupational Safety and Health Act of 1970, 29 Decenber 1970,
29 USC 651 et seq.

PL 93-416, Federal Enpl oyees' Conpensation Act (FECA).
PL 93-641, Preparation and Subni ssion of Budget Esti nates.
A-11. EXECUTI VE CRDER

Executive O der 12196, Cccupational Safety and Health Prograns for Federal
Enpl oyees, 26 February 1980.

A-12. COCDE OF FEDERAL REGULATI ONS.

Title 3, Code of Federal Regul ations (CFR), 1979 ed., Presidential Docunents
QG her Than Procl amations and Executive Orders, Subchapter 3, Administrative
O ders, Radiation Protection Quidance to Federal Agencies for D agnostic
X-rays.

Title 10. CGFR Part 20, Standards for Protection Against Radiation.

Title 20, CGFR Chapter 1, Ofice of Wrkers' Conpensation Progrars,
Department of Labor.

Title 29, CGFR Part 1910, Qccupational Safety and Heal th Standards.
Title 29, CFR Part 1910.20, Access to Enpl oyee Exposure and Medi cal Records.

Title 29, CFR Part 1913, Rules of Agency Practice and Procedures Concerning
CBHA Access to Enmpl oyee Medi cal Records.

Title 29, CFR Part 1960, Safety and Health Provisions for Federal Enpl oyees.
A-13. BUREAU OF BUDGET O RCULAR

Bureau of the Budget Grcular No. A-ll, Federal Enpl oyees Qccupational Health
Service Prograns. 18 June 1965.
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A-14. CGENERAL SERVI CES ADM NI STRATI ON.

General Services Adm nistration, Cccupancy Quide, Federal Enpl oyee Health
Units, Septenber 1966.

A-15. OFFI CE OF PERSONNEL NMANAGEMENT REGULATI ONS.

O fice of Personnel Managenent, Handbook X-118, Qualification Standards for
Wiite Collar Positions Under The General Schedul e, as anmended.

OPM Handbook X-118C, Job Qualification Systemfor Trades and Labor
Cccupat i ons.

A-16. FEDERAL PERSONNEL MANUALS.

Federal Personnel Manual (FPM, Chapter 250, Personnel Managenent in
Agenci es.

FPM Chapter 293, Personnel Records and Fil es.

FPM Chapter 294, Availability of Oficial Infornation.
FPM Chapter 339, Qualification Requirements (Medical).
FPM Chapter 410, Trai ning.

FPM Chapter 751, Appendix A, D sciplinary Procedures for Nonconplying
Enpl oyees.

FPM Chapter 792, Federal Enpl oyees Qccupational Heal th Program
FPM Suppl emrent 792-2, Al cohol i smand Drug Abuse Prograrns.
FPM Chapter 810, Injury Conpensati on.

FPM Chapter 930, Appendix A, Physical Standards for Mtor Vehicle (perators
and I ncidental Qperators.

FPM Suppl emrent 990, Book 630, Absence and Leave.

FPM Letter 339-10. subject: SF 177, Statement of Physical Ability for Light
Duty WorKk.

TS- 27, Factor Eval uation System (FES), Position dassification Standards,

General Introduction, Background, and Instructions, Section VII|, Instructions
for the Factor Eval uation System
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TS-28, FES, Position dassification Standards, Nurse Series GS 610.
TS-34, FES, Position dassification Standards; Cerical Series.

TS-46, FES, Position dassification Standards, Industrial Hygiene Series.
A-17. C M LI AN PERSONNEL REGULATI ONS.

Gvilian Personnel Regulation M, Medical Exam nations, 13 January 1960.
A-18. COFFI CE OF WORKERS' COVPENSATI ON PROGRAMS.

ONCP Panphl et CA-136, Federal Enpl oyees' Conpensation Act Basic forns.
A-19. HSC SUPPLEMENTS.

HSC Suppl erent 1 to AR 1-35, Basic Policies and Principles for |nterservice,
Interdepartmental , and | nteragency Support.

HSC Suppl emrent 1 to AR 40-5, Health and Environnent.

HSC Suppl erent 1 to AR 600-85, Al cohol and Drug Abuse Prevention and Control
Pr ogram

A-20. HSC REGULATI ONS.
HSC Regul ation 10-1, Organization and Functions Policy.
HSC Regul ation 11-1, HSC Progranmm ng Qui de.

HSC Regul ation 11-4, HSC Qperating Program- Preventive Medicine Quidelines
for Inplenmentation of a Preventive Medicine Programfor MEDCEN MEDDAC.

HSC Regul ation 40-14, Medical Support - Nuclear and Chenical Personnel
Reliability Program

HSC Regul ation 40-21, Health Service Regions and Health Service Areas.
HSC Regul ation 690-11, Gvilian Health Qccupations Recruitment.

HSC Panphl et 20-1, Accreditation Quide for Arny Hospitals.

HSC Panphl et 40-2, Cccupational Health Program

A-21. DEFENSE LOGd STI CS AGENCY MANUAL.

DLAM 1000. 1, Defense Logistics Agency Safety and Heal th Manual .
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A-22. USAEHA TECHNI CAL QU DES.

Appendices E, G and H of The US Arny Environnental Hygi ene Agency Techni cal
Qui de No. 001, Medical Surveillance Quide (Quide for Job-Rel ated

Exani nati ons).

TG No. 004, Medical Drectives for Cccupational Heal th Nurses.

TG No. 114, Quide for the Medical Surveillance of Pest Controllers.

TG No. 022, Industrial Hygi ene Eval uation Quide.

TG No. 050, Quide to the Prevention and Control of Hospital-Associated
Infections (out of print).

TG No. 026, Respiratory Protective Devices Approved By N CsH

TG No. 041, Personal Hearing Protective Devices: Fitting, Care, and Use.
TG No. 090, Radiation Protection Program Department of the Arny.

TG No. 125, Cccupational Health Education | ndex.

USAEHA Sel ected References - Radi ol ogi cal Hygi ene.
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TH S PAGE WAS LEFT BLANK | NTENTI ONALLY.
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Section |l. Professional*

AACHN, A Quide for the Preparation of a Manual of Policies and Procedures for

the Cccupational Health Service

AACHN, Qiide for On-The-Job Oientation of the OQccupational Health Nurse

AACHN, Qiide to Interview ng and Counseling for the OH Nurse

AACHN, List of Publications , published and updated periodically.

AACHN, bjectives of an COccupational Health Nursing Service

AACHN, Principles of Managenent - Nurse Rel ationship in Occupational Health

AACHN, Principles of Privileged Communi cations

AACHN, Principles of the Nurse-Physician Rel ationships in an Cccupati onal
Heal th Service .

AACHN, Professional Liability |nformation

AACHN, Standards for Eval uating An Cccupational Health Nursing Service

AACHN, Standards of Cccupational Health Nursing Practice

AACHN, The Student Nurse in Cccupational Heal th Nursing

ACAH TLV s, Threshold Limt Values for Chem cal Substances and Physi cal
Agents in the Wrkroom Envi r onnent

AHS, Vi deotape Catal og, Continuing Medical Education and |nstruction , Acadeny
of Health Science.

AVA, Publications In Gccupational Health , published and updated periodically.

AMA, Scope, bjectives and Functions of Cccupational Health Prograns

AVA, Quides to the Eval uation of Pernmanent | npairnent

AVA, Quide to Devel opnent of an Industrial Medical Records System

* See page A-14 for footnotes.
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Aneri can Acadeny of O thopedic Surgeons, Energency Care and Transportation of

the-Sick and Injured , 430 North M chigan Ave, Chicago, IL 60611.

ANA, Quide for the Devel opment of a Manual for an Enpl oyee Heal th Program

ANA, Progranmed Learni ng_Sources

ANRC - First Aid and Energency Care , Doubleday & Co., Inc., Garden Gty, NY.

AOVA, O gani zati on and Operation of an Cccupational Heal th Program

AQVA, Publications List , published periodically.

Bennett, John Y. and P. S. Brachnan, Eds., Hospital | nfections 2. Little,
Brown, and Conpany, Boston, 1979 (Chapter 3).

Brown, Mary Louise, Qccupational Health Nursing 4 Springer Publishing Co.,
NY, NY. 1981.

Casarett, Louis J. and John Doul |, (Eds.), Toxi col ogy 4, Macni | | an Publ i shi ng
Co., Inc., Third Ave., New York, NY 10022. 1975.

Ederma, Arvo B., An Administrative Qiide For Federal Qccupational Health
Units, USDHHS, DHHS Publication No. (HSA)-77-2033.

Cosselin, Robert E, et al., dinical Toxicol ogy of Commercial Products , The
WIllianms and Wlkins Co., 428 E. Preston St., Baltinore, MD 21202. 1976.

Hamlton, Alice and Harriet Hardy, Industrial Toxicology >, Publishi ng
Sci ences Goup, Inc., 162 Geat Road, Acton, MA 01720. 1974.

Hunter, Donald, The D seases of Occupations , Hodder and Stoughton, London
(Available fromAtlantic, Little, Brown and Co., 34 Beacon St., Boston, MA
02106). 1978.

2

I nternational Labour O ganization, Cccupational Health and Safety Vol 1 & 2
I nternational Labour O ganization, Geneva. (Available fromMGawH || Book
Co., New York, St Louis, San Francisco.) 1972.

Lee, Jane, The New Nurse in Industry 4 US Government Printi ng Ofice,
Washi ngt on, DC 20402. 1978
Lilienfeld, AborahamM and D. E. Lilienfeld, Foundati ons of Epi demi ol ogy

Oxford University Press, New York, Second Ed.,

Mahoney, E. A, L. Verdisco, and L. Shortridge, How To Collect And Record a
Health Hstory , J. B Lippincott Co., Phil adel phia.
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McLean, Alan A, Ed., Wirk Stress , Addison Wsley Pub., Reading, MA

NCsSH, Oiteria Docunents

NI OsH, Educational Resource Centers: Schedule of Courses , published
sem annual | y.

Nl C8H, Cccupational Safety and Health Directory

NI OsH, Pocket Quide to Chenical Hazards 4 DHHs (NICsH) Pub No. 78-210.

NIOSH, Publications Catalog , published annual ly.

DHHS (NI OSH) Publication No. 81-123, Qccupational Heal th CQuidelines for
Chem cal Hazards, January 1981.

Cccupational Safety and Heal th Reporter , Bureau of National Affairs,

1231 25th Street. N W, Washi ngton, DC 20037 (published weekly).

AQishifski, J. B. and E R Harford, (Ed's.), Industrial Noise and Hearing
Conservation , National Safety Council, Chicago, Il. 1975.

OsHA, Record Keepi ng Requirements 4 us Departnent of Labor, Washington, DC

OISG Index to Oficial Publications Pertaining to Arny Preventive Medicine

Preventi ve Medicine Dvision, Directorate O Professional Service, OISG DA
Washi ngt on, DC 20314.

Sax, N. Irving (Ed.), Dangerous Properties of Industrial Miterials 2 van
Nostrand Reinhold Co., 135 W 50th St., New York, NY 10020, Fifth Ed. 1979.

Schilling, R S F. (HE.), Qccupational Health Practice 2, Butterworth and
Co., Ltd., Toronto, Canada. 1973.

Suski nd, Raynond R, et al, Standards, Interpretations, and Audit Citeria

for Performance of Occupational Health Proagrans , Department of Environnental
Heal th, Kettering Laboratory, University of G ncinnati for Qccupational
Health Institute, 150 North \Wacker Drive, Chicago, |IL 60606
(Nursing section published in Qccupational Health Nursing , April 1977.)
(Medi cal section published in Journal of Gccupational Medicine
Sept enber 1977.)

The Techni ques of Nursing Manag enent , Vol Cne. Contenporary Publishing Inc.,
Wakefield, MA 1975, ( Series of articles from Journal of Nursing
Administration ).
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Patty' s Industrial Hygiene and Toxicology 2 d ayton, G D and F. E dayton,
Vol. 1, CGeneral Principles, 3d Rev. Ed., Wley and Sons. Battigelli, M C,

Vol . 2, Toxicology, 3d Rev. Ed., Wley and Sons. Cralley, L. V., and L. J.
Calley, Vol. 3, Theory and Rational e of Industrial Hygiene Procedures, WIley
and Sons. Interscience Publishers, Dv of John Wley and Sons, 605 Third

Ave., New York, Ny 10016.

US*Department of Health and Human Services_(fornerly HEW, The Industrial
Environnment: Its Evaluation and Control , US Covernment Printing Ofice,
Washi ngt on, OC 20402. 1974

US Department of Hgalth and Human Servi ces, Cccupational Diseases, A Qiide to
Their Recognition °, US Governnent Printing Ofice, Washington, CC
Revi sed Edition. 1977.

Zenz, C. (Ed.}, Cccupational Medicine, Principles and Practical
Applications ~, Year Book Medical Publishers, Chicago, IL. 1975.

2

Zenz, C. (Ed.), Developnents in QGccupational Medicine Year Book Medi cal

Publ i shers, Chicago, Il. 1980.

JOURNALS

2,

Archives of Environnmental Health Hel dref Publications, 4000 A benarle St,

N W, Washi ngton, DC 20016.

Job Safety and Health 2, US Departnent of Labor, Cccupational Safety and
Heal th Adm nistration (avail abl e from Superintendent of Docurents).

Journal of Qccupational Medicine 2, American Cccupat i onal Medi cal Assn.

Cccupational Health, Bailliere Tindall, 35 Red Lion Square, London, WJ R 4SG
Engl and.

Cccupational Heal th Nursi ng 2. AACHN, Charles B. Sl ack, Inc., Publisher,
6900 Gove Rd, Thorofare, NJ 08086.

Qccupational Health and Safety 2, Medical Publicati ons, Inc., 4901 Bosque
Bl vd, Waco, TX 76710.

1

> See section Il for mailing addresses.

Suggest ed reference. Procurenent for the Cccupational health clinic should
be based on need in accordance with the type of installation operations and
potential health hazards, as well as the availability of the reference at
gt her locations at the installation.

Recomrended if an industrial hygienist or an industrial hygiene technician
i s assigned to the Cccupational health program

Recommended ni ni num reference naterial which should be available in the
Cccupational health clinic for ready use by Qccupational health personnel .
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Section |Il1. Addresses of Reference Resources
Acadeny of Health Sciences, Fort Sam Houston, TX 78234

Anerican Associ ation of Cccupational Health Nurses, Inc., 575 Lexington Ave,
New Yor k, NY 10022

Armeri can Conference of Governnental Industrial Hygienists, P.O Box 1937,
G ncinnati, CH 45201

Ameri can Medi cal Association, 535 North Dearborn St, Chicago, |IL 60610
Anmerican National Red Oross - reference local Red Oross Chapter

Anmerican Nurses' Association, Inc., 2420 Pershing Road, Kansas Gty, MO
64108

Anmeri can Qccupational Medi cal Association, Inc., 150 N Wacker Drive,
Chi cago, |IL 60606

National Institute for Cccupational Safety and Heal th, Publications
Di sseni nation, DTS, 4676 Col unbi a Parkway, G ncinnati, CH 45226

Cccupati onal Safety and Health Administration, Publications Office, Room
S1212, Frances Perkins Building, Third Street and Constitution Ave, N W,
Washi ngt on, OC 20210

Superi nt endent of Documents, US Government Printing Office, Washington, DC
20402
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APPENDI X B

ABBREVI ATI ONS

AACHN Anmeri can Associ ation of Cccupational Health Nurses, Inc.
AC F Arny Central |nsurance Fund

ADAC Arny Drug Abuse Control

ADAPCP Al cohol and Drug Abuse Prevention and Control Program
ADP Aut omati c Data Processi ng

AEHA Arny Environmental Hygi ene Agency

AF Appropriated Fund

ANA Arerican Nurses Associ ation

ANRC Arerican National Red O oss

ANS| Arerican National Standards Institute

AVA Arerican Medi cal Association

AVEDD Arny Medi cal Depart nent

AMOS| ST Enl i sted Medical Corpsmen Wirking in Acute Mnor Illness dinic (AR 40-48)
ACHH Arny Cccupational Health, Hazard Inventory

AQVA Anmeri can Qccupational Medi cal Associ ation

ARD Acute respiratory disease

ASAP As soon as possible

BVM Bag Val ve Mask

C Chi ef

coC Centers for Disease Control, DHHS

CDR Conmander

CFR Code of Federal Regul ations

Chap Chapt er

CHN Community Heal th Nurse

Cl VPERSI N Gvilian Personnel |nformation Systens

CvB Centralized Materiel Service

COEM S Cor ps of Engi neers Managenent |nfornation Systens
CONUS Continental United States

CPO Gvilian Personnel Ofice

CPR Car di o- Pul nonary resuscitation

CsA Chi ef of Staff, US Arny

CsC Gvil Service Conm ssion

cY Cal endar Year

DA Departnment of Arny

DARCOM US Arny Materiel Devel opnent and Readi ness Command
DASG DA Surgeon Ceneral

DCSPA Deputy Chief of Staff for Professional Activities
DOD Depart nent of Defense

DF Di sposition Form

DGF Denogr aphi ¢ and Geogr aphi c Factors

DHHS Departnent of Health and Human Servi ces

DLA Def ense Logi stics Agency
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DLAM Def ense Logi stics Agency Manual

DOD Depart nent of Defense

DOl DOD | nstructions

DPCCM Departnent of Primary Care and Comrunity Medi ci ne
ENT Ear, Nose, and Throat

ER Enmer gency Room

ESO Envi ronnental Science Oficer

FECA Federal Enpl oyees Conpensati on Act

FES Fact or Eval uation System

FORSCOM US Arny Forces Command

FPM Federal Personnel Manual

FY Fi scal Year

G000 Gover nnent - owned, contract or - oper at ed

Gs General Schedul e Enpl oyees

GSA General Services Adnministration

HEW Departnent of Health, Education, and Wl fare
HHS Departnent of Health and Human Servi ces
HREC Heal th Record

HSA Heal th Service Area

HSC US Arny Health Services Conmand

Hdq Headquarters

| AW In accordance with

I CU Intensive Care Unit

LMD Local Medi cal Doctor/ Personal Physician
LOH Local Cccupational Health Hazard Inventory
MACOM Maj or Conmand

MDW Mlitary Dstrict of Washington

MEDCEN US Arny Medical Center

MEDDAC US Arny Medical Department Activity

MEDLI NE Medi cal Literature On-Line

M LPO Mlitary Personnel Ofice

M SO Managenent | nformation Systens Ofice

MOS Mlitary Cccupational Specialty

MoU Menor andum of Under st andi ng

MIF Medi cal Treatment Facility

NAF Nonappr opri at ed Fund

NAFI NAF I nstrumental ity

NI CsH National Institute for Cccupational Safety and Heal th
NLT Not |ater than

OB/ GYN (bstetri cs/ gynecol ogy

CCE O fice Corps of Engineers

H Cccupat i onal Heal th

cHC Cccupational Health dinic

OoH Cccupat i onal Heal th Hazard

ON Cccupat i onal Heal th Nurse

CHVD Cccupat i onal Heal t h Physi ci an

M s Cccupat i onal Heal t h Managenent | nformation System
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PAO
PBF

PI O
PL

PMO
PVNTMED
Reg

SC PM S
SHMV

S| DPERS
SKAP

SS|

STARC PS

Cccupat i onal Heal th Program

Cccupati onal Health Service

Cccupat i onal Heal t h Techni ci an

O ficial Mdical Folder

Qutpatient dinic

O fice of Personnel Managenent

O ficial Personnel Fol der

Cccupat i onal Safety and Health Act of 1970
Qutpatient Treatment Record

O fice of The Surgeon General

O fice of Wrkers' Conpensation Prograns
Physi ci an Assistants

Patient Adm nistration

Public Affairs Ofice

Potentially Beneficial Factors

United States Public Health Service
Public Information Ofice

Public Law

Preventive Medicine Activity

Preventive Medicine Oficer

Pl ans, Qperations and Trai ni ng

Privately owned nmotor vehicle

Preventive Medicine

Regul ati on

Radi ation Protection Oficer

Standard G vilian Personnel Managenment |nformation System
Safety and Heal t h Manager

Standard Installation/Di vision Personnel System
Skills, Know edge, Ability, and Personal Characteristics
St andi ng Qperati ng Procedure

Specialty Skill ldentifier

Soci al Security Number

Standard Arny Gvilian Personnel Systemns
Safety Office

Ther apeuti cs Advi sory Board

Tuber cul osi s

Tenporary Duty Travel

Troop Medical dinic

Tabl e of Organization and Equi pnent

US Arny Training and Doctrine Conmand

US Arny Comrunity Hospital

US Arny Environmental Hygi ene Agency

US Arny Health dinic

United States Code

US Government Printing Ofice

United States Public Health Service

Wage G ade Enpl oyees
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APPENDI X C
GLCSSARY
EMPLOYEES.
Contractor _enpl oyees . Those persons hired by firms that provide goods or
services to the Arny under contract.
Federal civilian enployees (AF) . Al career, career-conditional, and

tenporary Departnent of Arny civilian enpl oyees subject to OPMregul ati ons,
paid fromappropriated funds and covered by the Federal Enpl oyees'
Conpensation Act for occupational injuries and illnesses. Foreign national
civilian enpl oyees of DA are included.

Mlitary personnel . Al Arny personnel on active duty, Arny Reserve and
Arny National Quard personnel on active duty or drill status, Arny Mlitary
Acadeny cadets, and Reserve Oficer Training Corps cadets when engaged in
di rected training.

Nonappropriated Fund (NAF) civilian enpl oyees . Al civilian personnel
enpl oyed by Arny activities that are not supported by appropriated funds and
whose enpl oyees are not covered by FECA

Volunteers . Persons who provide services to the Arny w thout pay.
Usual |y, they are trained by, and their services are arranged through, a
[ ocal unit of the Anerican National Red O oss.

ERGONOM CS. The application of biological and engineering data to probl ens
relating to the mutual adjustnent of man, the machine, and the work
environnent, particularly in terns of physiological, psychol ogical, and

t echnol ogi cal capabilities and requirenents.

COALS AND OBJECTI VES.

Goal . A broad general statenent of the overall end purpose of a program
It does not stipulate a tinme period or nuneric standards.

Gbjective. A statenent of desired end results to be achieved within a
given period of time. It is related to a particular problemor need, is
realistic, measurable, precisely stated, and specifies how rmuch, of what,
affecting whom will be made to happen, by when.
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HEALTH EVALUATI O\

Job-related nedical surveillance . Limted or conplete evaluation of the
heal th status of an individual specific to the health hazards or physica
stresses to which s/he may be exposed in the work assignnment. The eval uation
may be conducted prepl acenent, periodically during period of assignnent to
the job, on ternination of assignnent, or when indicated by special problens
or particular potential or actual exposures.

Nursing health appraisal . A health naintenance eval uati on conducted by a
nurse | AWprotocol s established in coordination with the physician. In
addition to the age-sex deternined health factors, the scope of the
evaluation is based on the nurse's specific capabilities and avail abl e
testing resources. Nurses qualified and credentialed to performspecific
physi cal assessment procedures will be able to include those el enents of the
eval uati on when appropri ate.

Specific disease screening program . A health naintenance eval uation
specific to one or nore disease entities, usually offered on a one-tine basis
for each disease. However, a series of programs may be offered over a period
of years, rotating the type di sease screened for in each program

Voluntary health nmai ntenance evaluation . Linited or conplete eval uation
of the general health status of an individual to identify potential health
probl ens and recomrend action to prevent or control adverse affects of such
probl ens. Such eval uations nay be performed as physician conducted
exam nations, nursing health appraisals, multiphasic di sease screening, or
one or nore specific disease screening prograns. They nay be offered as a
one-tine programor as an ongoi ng programw th the frequency and scope
determ ned by the age and the rel ated age-sex associ ated anticipated health
pr obl ens.

I LLNESS AND | NJURY.

First aid. One tine treatnent and subsequent observation of mnor cuts,
burns, etc. which do not require nmedical care, even though the care nay be
perforned by a physician.

Medical treatment . Conditions requiring treatment by a physician or by
prof essi onal personnel under the orders of the physician

Cccupational illness (GSHA) .  Any abnornal condition or disorder, other
than one resulting froman occupational injury, caused by exposure to
environnental factors associated with enpl oyment to include physical,
chem cal, or biological agents involved in the work assignnent. It includes
acute and chronic illnesses which nay be caused by inhal ation, absorption
i ngestion, or direct contact and/or by repeated trauma, such as noi se-induced
hearing | oss or bursitis. OSHA categories of occupational illnesses are
defined as foll ows:
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a. Qccupational skin diseases or disorders. Contact dermatitis, eczemns,
or rash caused by work exposure to primary irritants and sensitizers, caustic
chem cals, or poisonous plants (e.g., oil acne; chrone ul cers; chem cal burns
or inflamations; etc.).

b. Dust diseases of the |ungs (pneunoconi oses). Lung disorders caused
by work exposure to dusts, fibers, particulates, etc., such as silicosis,
asbestosi s, coal worker's pneunoconi osis, byssinosis, siderosis, and other
pneunoconi oses.

c. Respiratory conditions due to toxic agents. Disorders caused by
exposure to toxic fumes, gases, vapors, etc., in the work place (e.g., neta
fume fever, pneunonitis, pharyngitis, rhinitis or acute | ung congesti on,
farmer's lung; etc.)

d. Poisoning (systemc effect of toxic materials). Includes effects of
absorption of toxic substance present in the work place (e.g., poisoning by
| ead, nercury, cadmum arsenic, or other metals; poisoning by carbon
nonoxi de, hydrogen sul fide, or other gases; poisoning by benzol, carbon
tetrachl oride, or other organic solvents; poisoning by insecticide sprays
such as parathion, |ead arsenate; poisoning by other chenmcals such as
f ormal dehyde. plastics. and resins; etc.).

e. Disorders due to physical agents (other than toxic materials).
Condi tions caused by overexposure in the work situation to heat, cold,
notion, atmospheric pressure, etc. (e.g., heatstroke, sunstroke, heat
exhaustion, and other effects of environmental heat; freezing, frostbite, and
effects of exposure to |ow tenperatures; caisson disease; effects of ionizing
radi ation (isotopes, x-rays, radium, effects of nonionizing radiation
(wel ding flash, ultraviolet rays, mcrowaves, sunburn); notion sickness;
etc.).

f. D sorders associated with repeated trauna. |ncludes noi se-induced
hearing | oss; synovitis, tenosynovitis, and bursitis; Raynaud's phenonena;
and ot her conditions due to repeated notion, vibration, or pressure.

g. Al other occupational illnesses. Conditions caused by work exposure
to infectious, carcinogenic, or other agents not included above (e.g.
anthrax, brucellosis, infectious hepatitis, malignant and beni gn tunors, food
poi soni ng, hi stopl asnosis, cocci di oi donycosi s, etc.

Cccupational illness (ONMP) . A disability resulting fromrepeated trauna
or exposure and taking nmore than one work shift for synptons to devel op, such
as a hypersensitivity dermatitis due to repeated exposure to a toxic agent.

Gccupational injury (GSHA) . Any traumatic injury, such as a cut
fracture, which results froma work accident or from
an exposure involving a single incident in the work environment. This
i ncl udes conditions resulting frombites, such as fromanimals, insects, or
snakes, or from one-tinme exposure to chenmicals, such as a chem cal splash of
t he eye.
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Cccupational injury (OMP) . Disability resulting froma one-time trauma
and/ or occurring within one work shift, such as a chenical burn caused by a
one-tine spill. Note: Diagnosis of occupational injury or illness is based

on a detailed history of current and past work practices and environnents;
the nature and severity of exposure; signs, synptons, and | aboratory or
clinical evidence conpatible with the exposure.

Oh Duty . For the purposes of the occupational health program personne
(civilian and mlitary) are on duty when they are:

1. Physically present at any |location where they are to perform
officially assigned work, including activities and | ocations incidental to
normal work that occur during work days, such as |unch and coffee breaks, and
all activities aboard vessels.

2. Being transported by Federal Governnent or commrercial conveyance to
performofficially assigned work, including reinbursable tenporary duty
travel in privately owned notor vehicles.

3. In travel status because of tenporary duty but only during period for
whi ch rei nbursabl e expenses are authori zed.

4. Participating in officially sponsored sports and physical training
activities.

Note: For mlitary personnel . Reporting of occupational injuries and
illnesses is limted to those that are incurred when the individual is "on
duty" and are the result of the performance of the duty assignment, (e.g.,

injuries or illnesses incurred while working in the notor pool, performng
field training exercises, etc.). This does not include and shoul d not be
confused with "line of duty" conditions such as acute respiratory illnesses

of basic training, etc. or incurred during off-duty hours or while invol ved
i n nonconpul sory Arny sponsored recreational activities.

| NDUSTRI AL HYG ENE. The recognition, evaluation, and control of those
environnental factors or stresses, arising in or fromthe work place, which
may cause sickness, inpaired health and well-being, or significant disconfort
and i nefficiency anmong workers.

MEDI CAL AUTHORI TY. Refers to the Unit Surgeon, Command Chi ef Surgeon

MEDDAC/ MEDCEN Commander, and the Director of Health Services or his
representatives responsible for provision of nedical support at the unit,
col,.,,and, or installation concerned.

OCCUPATI ONAL HEALTH PRACTI CE. The application of preventive medicine
princi pl es and medi cal and nursing practice to conserve, pronote, and restore
the health and effectiveness of workers (nilitary and civilian) at the place
of enpl oynent.
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APPENDI X D

DEPARTMENT CF ARW ADM NI STRATI VE CRGAN ZATI ON AND CHANNELS FCR
THE QOCCUPATI ONAL HEALTH PROGRAM

D1. PURPCBE AND SCOPE. This appendi x provides information relative to the
organi zational structure of the Arny specifically related to occupational
health. It focuses prinarily on the Arny Medical Department (AR 10-5) and,
thus, presents an overvi ew of the DO DA organi zation for safety and
occupational health. See figure DI.

D-2. MMJOR DA ELEMENTS. Ogani zation and Responsibilities.

a. Ofice Assistant Secretary of the Arny (Installations, Logistics
and Fi nanci al Managenent), Hg, Departnent of the Army . The Deputy for
Environnment, Safety, and Cccupational Health is located in this office. The
office is responsible for providing executive | eadership at the Arny
secretariat level to insure timely conpliance with environnent, safety, and
occupational health requirenents and has oversight and nonitoring
responsibility for inplenentation and operation of the DA occupational health
program Arny policies and progranms for environnent, safety, and
occupational health are fornmul ated and devel oped at this |evel.

b. Ofice of The Surgeon General (OTSG. Hj. Departnent of the Arny
The OISG is a special staff element of DA. The Surgeon CGeneral is
responsi bl e for devel opnent, policy direction, organization, and overall
managenent of an integrated health care systemthat provides health services
for the Arny and for other agencies and organi zati ons (AR 10-5).
Cccupational health is within the broad scope of these health services. The
Surgeon CGeneral has del egated responsibility for occupational health to the
occupational health consultants |ocated in the Preventive Medicine
Consultants D vision of the Professional Services Directorate. Policy making
and standard setting are perforned at this |evel.

c. US Arny Health Servi ces Conmmand

(1) Ceneral. HSCis directed and supervised by the Chief of Staff,
US Arny (CSA). HSC commands and manages all health care services and
resources for the Arny within continental United States (CONS), Al aska,
Panama, Puerto R co, Hawaii, Johnston Island, Guam and Trust Territories of
Pacific. HSC al so provides health services for other government agencies and
organi zati ons when directed by CSA (AR 10-43). At HSC responsibility for
occupational health is assigned to the PYNTMED Di vi sion of the Deputy Chief
of Staff for Professional Activities. Interpretation of Arny CH policies and
further devel opnent of criteria and procedures applicable to areas within the
scope of the HSC area are devel oped at this |evel.
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(2) USA Medical Departnent Activities/USA Medical Centers.
Commander s of HSC MEDDAC/ MEDCEN are responsi bl e for providi ng occupati onal
heal th services within the geographic areas of their responsibilities (HSC
Reg 10-1) . O technical guidance is the responsibility of the respective
PVNTMED Activity. dinical responsibility for support of the occupational
health programis usually that of DPCCM Al DA clinics and hospital
el ements are assigned to either a MEDDAC or MEDCEN whet her or not they are
col ocated with a MEDDAC/ MEDCEN headquart ers.

(3) US Arny Environmental Hygi ene Agency. USAEHA, an HSC el enent,
provi des worl dwi de support to the Arny's PVNTMED program (chap 12, HSC Reg
10-1). Consultants are available within USAEHA in all technical aspects of
occupational health. Selected |aboratory and other support services are
provided. |In addition to the main |location at Aberdeen Proving G ound, M,
Regional D visions are located at Fitzsinmons Arny Medical Center, GO Fort
McPherson, GA; and Fort Meade, MD.

d. Gher Major Commands . Wth few exceptions, Arny MIF are | ocated as
tenants on installations controlled by other commands. Prinarily, these major
commands are: US Arny Forces Conmmand (FORSCOM), Training and Doctrine
Command (TRADOC), and US Arny Materiel Devel opment and Readi ness Command

. Agreements have been witten by nost of these commands with HSC to
clearly define responsibilities of each Command. Pertinent excerpts fromthe
nmenor andurs of under st andi ng bet ween t he Commander, HSC, and the Conmmanders
of FORSCOM (AR 10-42); TRADOC (AR 10-41), and DARCOM (AR 10-11) are found in
appendi x Y. These MU define general support provided by HSC tenants to
TRADOC, FORSCOM and DARCOM installations. Qccupational health services are
included in this medical support. The Surgeons assigned to the MACOM revi ew
heal th needs (including CH) peculiar to their respective MACOM advi se MACOM
commanders of health requirenents, problens, and actions needed; assist in
devel opnent of MACOM policies with health inplications; and establish |iaison
bet ween the MACOM and nedi cal personnel at various |evels (OISG HSC
installation).

e. Qutside Continental United States . Conmand and control of health
facilities and resources and further definition of OISG policies in Europe,
Korea, and Japan are provided by the Seventh Mdical Comrand, Eighth US Arny
Surgeon, and US Arny Japan Surgeon, respectively. MEDDAC s are organi zed
simlarly to those in the HSC area [para c(2), above].

D-3. | NSTALLATI ON CRGANI ZATI ON AND RESOURCES.

a. lnstallation Command Channel s

(1) Installation commander . The installation commander is
responsi bl e for all aspects of health and safety within his command. This
i ncl udes support of the PYNTMED (and OH) program (AR 40-5) and the safety
program (AR 385-10).
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(2) Drector of Health Services . The Conmander or Chief of the MF
al so serves on the installation conmanders staff as DHS. As such he
functions as a nenber of the installation, rather than as a tenant, and is
the medi cal authority responsible for establishing and operati ng the PVNTMED
program and providi ng consul tati on and gui dance on PYNTMED matters. The
functions of the DHS are described in AR 10-43 and HSC Reg 10-1.

(3) Safety. Executive Order 12196 applies the Cccupational Safety
and Health Act to Federal Agencies and civilian enployees. DD directives
extend that to include mlitary personnel, except for nilitary unique
operations. Overall responsibility for occupational safety and health within
the Arny is assigned to DA Safety, a conponent of the DCSPR staff. The Arny
Surgeon CGeneral maintains responsibility for health and nedi cal aspects of
the program |In order to nmeet the objectives of CSHA Executive Orders, and
DODI's; to insure that all aspects of the occupational health and safety
program are included; and to avoid duplication of effort, close coordination
and cooperation between safety and health personnel is required at all Arny
levels. Safety responsibilities are defined in AR 385-10.

(4) CQher Installation Activities

(a) Many other installation activities provide support to the
occupational health program Anong these are the CPQ, Mlitary Personnel
G fice, MSO PAQ Al cohol and Drug Abuse Council, operating directorates,
supervi sors, and union representatives. Some of these resources have
assigned responsibilities specific to occupational health. Wile others nay
not have such stated responsibilities, they are of great value in supporting
t he occupational health program (reference para 4-8).

(b) Installation support of admnistrative aspects of the OGP is
defined in the MACOM MU (app V). O particular interest is assistance
related to facility space, naintenance, and repair; personnel support for CH
staff dnd program actions; transportation (of staff or patients); nonmedi cal
suppl i es; managenent information system ADAPCP program and public affairs
and i nformati on support.
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APPENDI X E

RECCRDS AND REPCRTS

Section |I. Regulations/Directives Pertinent to OHS Records/ Reports
AR 40-2 Arny Medical Treatnent Facilities - Ceneral
Adm nistration (para 1-6 and Chap 3).
AR 40-5 Preventive Medicine (para 4-10 and Chap t)
AR 40- 14 Cccupat i onal Exposure to lonizing Radiation, Control

and Recordi ng Procedures

AR 40- 62 Standard Policies, Definitions and Data Presentations
Rel ating to Fixed Medical Treatnent facilities and
Patient Accountability (para 4)

AR 40- 66 Medi cal Record and Quality Assurance Administration
AR 40- 332 Preparation of DD Forns 7 and 7A for Billing
Pur poses
AR 40- 418 Medi cal Statistical Reporting
AR 50-5 Nucl ear Surety Program (paras 3-10, 3-14, 3-15, 3-18,
3-19)
AR 50- 6 Chem cal Surety Program (paras 3-22, 3-24, 3-27, 3-28)
AR 230-2 Non Appropriated Fund and Rel ated Activities

Personnel Policies and Procedures (paras 2-8e, f; Chap 18)

AR 230- 16 NAF and Rel ated Activities R sk Managenent Program
(Chap 13, Wrkers' Conpensati on)

AR 310-1 Publ i cations, Blank Forns, and Printing
Managerent (Chap 4) (paras 4-6, 4-25, 4-18)

AR 340-18-9 Mai nt enance and Disposition of Medical Functional
Files (File Nos. 903, 906, 919, 923, etc.)

AR 340-21-9 The Arny Privacy Program Systenms Notices
Exenption Rules for Medical Functions (91.01)

AR 385-40 Acci dent Reporting and Records (Chap 4, etc.)
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AR 600- 6 I ndividual Sick Slip (DD Form 689)
HSC Pam 40- 2 Cccupat i onal Heal th Program (para 5)
TB MED 501 Heari ng Conservation Program Records and
Reports (DD Forns 2214, 2215, 2216, and 2217)
DODI 6055. 5 I ndustrial Hygi ene and Cccupational Health (para 6)
Title 29 CFR Access to Enpl oyee Medi cal Records
1910. 20
Title 29 CFR 1960 Basi c Program El ements for Federal Enpl oyee
Cccupational Safety and Health Programs (sub part J.)
FPM Chapt er 293 Personnel Records and Files (para 1-3f(3), 3-3,
and A-1(12)]
FPM Chapt er 339 Qualification Requirements (para 4)
FPM Chapt er 930 Prograns for Specific Positions and Exam nati ons

(Appendi x A, Physical Standards for Mt or
Vehi cl e Operators and | nci dental Operators)
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Section Il. Recomrended/ Required Standard Forns for
Cccupat i onal Heal th Services

E-1. MEDI CAL RECORDS.

SF 78 USCSC OPM Certificate of Medical Examination (G vilian)
SF 88 Report of Medical Exam nation (Mlitary)

SF 93 Report of Medical H story

SF 502 Narrative Summary

SF 507 dinical Record - Report on or Continuation of SF

SF 513 dinical Record-Consultation Sheet

SF 545 dinical Record - Laboratory Display

SF 546- 557 Speci fic Laboratory Test Report Forns

SF 519 dinical Record - Radi ographic Report

SF 520 dinical Record - H ectrocardiographi c Record

SF 600 Heal th Record - Chronol ogi cal Record of Medical Care

SF 601 Heal th Record - | mmuni zation Record

HSC Form 79 Mast er Probl em Li st

DD Form 1141 Record of Qccupational Exposure to |onizing Radiation
DD Form 1952 Fi | m Badge Application and Record of Qccupational Exposure
DD For m 2005 Privacy Act Statement, Health Care Records

DD Form 2215 Ref er ence Audi ogram

DD Form 2216 Heari ng Conservation Data

DA Form 3437 Nonappropri ated Funds, Certificate of Medical Exanination
DA Form 3444 and Terminal Digit File for Treatment Record

thru 3444-9

DA Form 4515 Personnel Reliability Program Record ldentifier

DA Form 3180, 3180A Per sonnel Screening and Eval uati on Record
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DA Form 4700 Medi cal Record - Suppl enental Medical Data
SF 217 Medi cal Report (Epil epsy)

CSC form 740 Eye Exanination

CSC For m 3684 Medi cal Report (D abetes Mellitus)

CSC Form 4434 Medi cal Report (Pul monary Tuber cul osi s)
Unnunber ed Vi sual Performance Profile Card

E-2. NONMEDI CAL FORVS WH CH MAY BE FI LED I N MEDI CAL RECCRD.

SF 47 Physical Fitness Inquiry for Mdtor Vehicle (perators
SF 177 Statenent of Physical Ability to PerformLight Duty
DA 3666 Nonappropri at ed Funds, Statenent of Physical Ability for

Light Duty Wrk

E-3. OOWENSATI ON FCRVS (FPM CHAP 810).

Pam CA- 136 Federal Enpl oyees' Conpensation Act Basic Forns

CA-1 Federal Enpl oyee's Notice of Traumatic Injury and daimfor
Conti nuati on of Pay/ Conpensation

CA-2 Federal Enpl oyee's Notice of Cccupational D sease and daim
for Conpensation

CA- 2A Noti ce of Enployee's Recurrence of Disability and daimfor
Pay/ Conpensat i on

CA-3 Report of Termination of Disability and/or Paynent

CA-4 d aimfor Conpensation on Account of Cccupational D sease

CA-7 A aimfor Conpensation on Account of Traumatic Injury

CA-8 A aimfor Continuing Conpensation on Account of Disability

CA- 16 Request for Exam nation and/or Treat ment

CA-17 Duty Status Report

CA- 20 Attendi ng Physician's Report

CA- 20a Attendi ng Physician’s Suppl erental Report
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E-4. ADM N STRATI VE FCRVB.

DD Forns 7 & 7A Report of Treatment Furnished Pay Patients

DD 173 Speci al Tel egraphi ¢ Report of Sel ected D seases

DD 689 I ndividual Sick Slip

DD 877 Request for Medical/Dental Records of |nformation

DD Form 1313 Material Safety Data Sheet

DO 2214 Noi se Survey

DD 2217 Bi ol ogi cal Audi oneter Check

DA Form 1167 Request for Approval of Form

Unnunber ed Patient’s Recording Card

DA 2789R Medi cal Summary Report [Med 302(R2)]

DA 3075 Cccupational Health Daily Log

DA 3076 Arny Cccupational Health Report

DA 3365 Aut hori zation for Medical Warning Tags

DA 3949 Control | ed Substances Record

DA 3949-1 Control I ed Substances |nventory

DA 4254-R Request for Private Medical Information

DA XXXX- R Aut hori zation for D sclosure of Information

DA 4410- Ps Di scl osure/ Accounting Record

DA Label 162 Energency Medical ldentification Synbol

HSC Form 403R Local Cccupational Health Hazard Inventory (LOHH)

HSC Form 403a R Arny Qccupational Health Hazards Inventory (LOHH I1)

DLA 1012 Conpil ed Daily and Monthly Log of Cccupational Health
Servi ces

DLA 1013 Cccupat i onal Heal th Report

CsHA NO 100F Log of Federal Qccupational Injuries and Il ness
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Section Ill. Exanples of Selected CH Record and Report Forms

Fi gure For m Title

E-1 HSC 79 Mast er Probl em Li st

E-2 SF 78 Certificate of Medical Exanination

E-3 SF 93 Report of Medical H story

E-4 DA 3437 Certificate of Medical Exam nation (NAF)

E-5 SF 177 Statenent of Physical Ability for Light
Duty Work

E-6 DA 3666 Statenent of Physical Ability for Light
Duty Wirk (NAF)

E-7 SF 600 Chronol ogi cal Record of Medical Care

E-8 B&L Cat al ogue Vi sual Performance Profile Card

No. 71-21-62

E-9 DD 1141 Record of Qccupational Exposure to |onizing
Radi at i on

E- 10 DD 689 I ndividual Sick Slip

E-11 DA 4254-R Request for Private Medical Information

E-12 DA XXXX- R Aut hori zation for D sclosure of Information

E- 13 DA 3076 Arny Cccupational Health Report

E-14 DA 4700 Medi cal Record Suppl enental Medical Data

E- 15 DD 2005 Privacy Act Statement - Health Care Records

E- 16 SF 513 Consul tati on Sheet

E- 17 DA 3949-1 Control I ed Substances |nventory

E- 18 DA 3949 Control | ed Substances Record

E- 19 DA 3075 Cccupational Health Daily Log

E- 20 CSHA No. 100F Log of Federal Qccupational Injuries and

1l nesses
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TO BE GIVEN TO PERSON
EXAMIMEC WITH A PRE-
ADDRESSED “CONFIDEN-
TIAL-MEDICAL” ELNVELOPE

UNITED STATES CIVIL SERVICE COMMISSION
CERTIFICATE OF MEDICAL EXAMINATION

Form Approved
Budget Bureau
No. 50-R0073

Part A. TO BE COMPLETED BY APPLICANT CR_EMPLOVEE (typewrite ot print in inik)

1. NAME (las, firse. muddie)

Doe, George A.
PAIRMENT \HIGH WOULD INTERFERE IN ANY
O ves 82w

lorming the examnaiica)

S DO YOU HAVE ANY MEDICAL GISORDSR IR PHYSICAL it
THE FULL PERFORMANCE OF THE DUTIES SHOWN BELOW?

(1t your cnswer is “YES™ expicia fully w the paysiciax per

2. SOG.AL SECURITY ACCOUNT NO., 3. SEX 4. DATE OF BIRTH

MALE
220 |12 f3em O rowne |28 March 1924

i CER‘I’IFY THAT ALL TIHE INFORMATION CIVEN ‘AY ME TN CONNECTION |
WITH i HIS EXAMINATION IS CORRECT TO THE BEST OF MY KNOWLEDGE
ANU BELIEF.

WAY WITH

lnqnclun of applicant]

Part 8, TO BE COMPLETED BEFORE EXAMINATION BY APPOINTING OFFICER

1. PURPOSE OF CXAMINATION
[ prearrointment
K] onieRr (specyy  ANNual physucal

See attached job description.

This empioyee will be required
and Reliability Program.

[ BRIEF DESCRIPTION OF WKAT POSITION REQUIRES S EMPLOYEE TO 00

2. POSITION TITLE

Guard

to meet the requirements of the Chemical Suitability

‘Clmhlho

each !

Liat any
5

idi ial {actors m lhI blank spacec. Al.c

and each

ial fo the dnties of this
law enf nt. @i, traffic

it the

dered:

u:mml. or fire fighting, attacia the g

Om lilting, 45 pounds cand over
2. Moderute Liling, 1544 pouuds i
3. Light lilting. under 15 pounds
(Heavy carryivg, 45 pounds vnd over l
L carrying, 1541 d
. Light corrying, undor 15 pounds
. Straight puiling ( howe3)
. Pulling hund over hand {
. Pushing ( hours)
nocchmq above zhoulder

17.
18.

hours)

Walking {  Brosmmmm, 4
Swanding (

Outside
Ouu:d- ond inside

Excessive hrat
Exenﬂvc enld
h:c:nwc huidity

or

Dry atmonpharic condltions
Excosaive n~ieo, intermiitent
Goeml noiie

11.

13,
4.

e

. Crawling (

&) firearms

eillance of terrain (geographical
features

lor the inir
A. FUNCTIONAL REQUIREMENSS

haucs)
¥neeling ( hours)
Ropected bagatiyg (
Climbiaycms enl& \

le in one oye ta 20/20
2 "praﬂsh the other

.Wmu iz one eye to 20/50
andifa 20/10C ia the other

Spocific visnal requirement (specify)
Eoth eyes required
Depth nerception
Ability to cistinguish banic colars
Ability to distinquish zhades of colors
22. Hearing (aid permitted)
23. Hearwrg without aid
Cpecific hearing roquirements (SpecifT)
Other (rpecity)
i Both ears-ability to dis- L
tinguish source of sound
darkness. No restrictiony

use of firearms or radios

hours)™s,

Ability 1o dgh and dosmizabdity of using |

Rerer vision corrcctable at 13° to 16° to
~~Jbeqer 1 1o 4

Extended period of sur-

8. EN‘QMMFN?AL FACTORS

Silica, asbeaton, otc,
Fumes. zmoke, or gasez

g oo
1. Working helow qnwndExtended wal
Unusual lqtigue lactors (specily)
|&3) Working with haads in water

Grease cud oils

Rodiant onorgy

Elocrrical encray

Slippery or uzeven walliing surfaces
around i Y with moviag

- Protracted or

(24 Other (lp.cxly)ROtatlﬂg shﬁts
'D Running 100 yds with
emergency equip(approx 50

parts
V/orking cround moving abjects or vehicles

Pzrt ©. T0

EE COMPLETED BY EXAMINING PHYSICIAN

1. EXAMINING PHYSICIAN'S NAME (typs or print)

S. H. WILLIAMS, M.D.

1)
i 3. SIGNATURE OF EXAIZINING PHYSICIAN

"2 ADDRESS {inciuding ZIP Code)
ABD Army Depot
XYZ, Maryland 21109

B Wikl s N9

l (signatuce)

monrm A.nu uqmw. rom.ru the entire form intact in the pre-
| pe which the persom yvu
,-nmmedqavoyau_

78110

Figure E-2. SF 78 (Certifi

cate of Medical Examination)
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Norr ro P x: The p you ore cbownt to examine will have to cope with the functional requirements cnd
i i] led op the other side o! this jorm. Please take them. and the briet description of job dutiss above
them. into comsiderciion as you make your examingtion ond report yous findings cud Jusi

1. HEIGHT: kD FEET, T INCHES. WEIGHT: _\S:i POUNDS.

2 EYES: 20 20 20 20
(A) Distemt vision (Snellen): without glosses: right 10 left 10 : with glazses, I! wom: right left
(B) What is the longest ond sh di ﬂtwhichthc!ollovinq:pocimno(lmqﬂ“c.Zry'pembemdbythn
applicant? Test each eye soparately. E o '3 “( B .
Jacqger No. 2 Type ‘3°nh§\<6h&§e'( rd. with glazees. if used:

employees in the Foderal clazsified service o may ba
sequested by the Civi Service Comuniasinn of 1 quthor-

ized representative. 7his order wall supni-ment o Ex- | R in. to n. R.
ccutive Oders of )da;zzs and June 18, 1323 (Executive
Ordez, Scptormber 4, 1324).

In. to n. L

{C) Color vision: Is color vision normal when Ishihara or cther color plate tout is used? a YEs
If Bot. can applicant pass lantern. yam. or other comporable test? O yes [jNO
3. EARS: (Consider d i indicated here aa L Record as the g 3 heard.)
Ordingry couversation: Audiometer (i given):

RIGHT EAR ; LEFT EAR ——e
20 20 1t

& OTHER FINDINGS: In ilems a t h 1 briofly describo any a~= ity @ i i soars, and disfiqurations). Inciude

briel history. i perti u 1, so

Eyes. cara, nose. and throat (mdudan_iocth and oral byqie.::.?i
Heod and back Uncluding tace, hair, and scaip! L Peripheral® blood veme

S Mgy 384 ALY et Sewuhe

Speech (note any walfunction)

Aok

Skin and iymph nodes (including thyroid gland)

EXG (if indicated) m&\,
onsi ion lor

positi involving }_:eavv litirg and other Sirenvous dutics)

e Namloqieul_and nental health

)

\

| CONCLUSIONS: Summarize below any medicel findings which, in yorr enin weald Lt this ;cr;;n-’: ;Xm:: of the
job duties and/or would make him a hozard to himself or others. U nome, so isdicate.
No Hmiting conditions. for this job
D Limiting conditions as followvs:

E-11
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STANDARD FORM 93 A
JANUARY 1971 pproved
GSA FPMR 101-11.8 Office ot Mansgement and Budget No. 29-R0191

REPORT OF MEDICAL HISTORY
(THIS INFORMATION 1S FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PEXIONS)

1. LAST NAME—FIRST NAME—MIDDLE NAME 2. SOCIAL SECURITY OR IDENTIFICATION NO.

Doe, George A. 220-12-3231

3. HOME ADDRESS (No. street or RFD. city or town, Stete, and ZIP COOE) o, POSITION (Title, grade, component)

1006 Every Drive
Edgewood, MD 21040 Guard, GS-07

5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 7. EXAMINING FACILITY OR EXAMINER, AND ADORESS

{inciude 2IP Code)
Annual physical 18 March 1982 Occupational Health Clinic )
ABD Army Depot, XYZ, MD 21109

8. STATEMENT OF EXAMINEES PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by dessriotion of past history, if compleint exiets)

In good health.

4

9. MAVE YOU EVER (Plasse check sach item) 10. DO YOU (Plesse chwthautlitem)
ves| No | (Check ssch item) ves} NO (Oheck apah iteen)
3 Lived with who hed 1 Wear glasses s contact lenses
Coughed up blood
Bled excessively after injury or tooth extraction
Attempted suicsde
Been 3 siespweiker
11. HAVE YOU EVER HAD OR HAVE YOU NOW (Please check st left of each iem)
DONT] ] EJ DONTR*L,
YES| NO |KNOW (Check each item) YES| NO | Kb
Scariet tever. erysigeiss v
, Rhaumastic fever
Swollen or paintul jointsar” “Stoinech, 1+s, or intestined trevble
f or severs o ? ’ Mlum.m
rd mw'muu—u iflaundice or hepetitis
Eyenttoenil, ; “ ’ Adverse resction to serum. drug
I or medicine
4 Srowen bones
porkt Tumor, growth, Cyst. cancer
[ S Severe {gath argym trouble Rupture/hemia
Sinusitis L= Piles or rectal disesse
(4 Hay Fevar 4l Fraguent or peinful urination
Head injury Bed watting since age 12
Skin disesses Kidney stone or blood In urine
Thyroid trouble Sugar ar sibumin in urine
Tuberculosis VO=—S8yphilts, gonarrhes, etc.
Asthma Recent gain or loas of weight
Shortness of braath Asthrita, Thoumatism, o Gorutis
4 Pain or pressure in chest Sone, joint or other deformity
°A Chronie caugh t seveness
, Paipitatien or pounding hesrt Loss of AAGEr oF 108 1Z. FEMALES ONLY: HAVE YOU EVER
Heurt troutle Puintel o "“trick”” shouldur o sibow Boen tyestel) o7 & fezasie Glassier
High or low blood pressurs Recurrent back pain Hog & cRORge in menstrus! pettern

13. WHAT 1S YOUR USUAL OCCUPATION? - 14, ARE YOU (Check ome)
Security guard Right hended [ | Latt hended

93-101-01

Figure E-3. SF 93 (Report of Medical History)

E-12
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CHECK EACH ITEM YES OR NO. EVERY [

TEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT

15.

mmmmmgv
teen unable to hold a job or stay n

school because of:

A. Sensitivity to chemicsla, dust. sun-
Hght, etc.

8. inability to perform cartain motions.

»

C. Insbility to contain

D. Othar madical reasons (i yes. give
ressons.)

been trasted for & mental

. Have you evar
conditon? (if yes, specily when, where,
ive deteils).

Had broken leg at age 12

and give
. Mave you ewer been derved life nsur-
ance? (i yss. stite resson snd gwe
dotnils.)
mnum.unn-gw.o-\m
0 hava, sny {1t yos,
and gve age st which coourred.)

19. Heve you ever been a patient in any tyse
ot hospitaie? (1t yes, 3pecity when, where, -

|

wihy, snd name of dactor
address of hospitel.)

---—-when broke leg

A

Have you ewer had
other than those
specity when,

'sg,
l
bt

A {
Sy

|
{

i
I
|
|

|
!

a
|
|
§
i
E

!
!
]
h

i
IRl
il
it
i

}

h 4
\p

1
Hi
2

i
|
i1

i
};
t
{

|
|

i

!
;

X 'Si

n‘“lbm“mummdn’w.
e 1)

of my record 0 DUIDOSSS

TYPED O PRINTED NAWRE.OF EXAM:

GEORGE ‘AT"BQE

NOTE: HAND TO THE DOCTQR OR NURSE. OR
‘s and of

I MAILED MARK ENVELOPE “TO BE OPENED SV

by

asts (P shell

EDICAL OFFICER ONLY.”
[ -mmmhwswu<mm
mnmmmmmwmw

EXAMINER

S. H. WILLIAMS, M.D.

TYPED OR PRINTED NAME OF PHYSICIAN OR

NUMBER OF
ATTACHED SHEETS

E-13
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CEPARTMENT OF THE ARMY (Appiicent muet supply inlarmation For use of this fsrm, see AR 230ul; the pres
NONAPPROPRIATED FUNDS belaw to heavy lirw) peneont egency (s The Adivtant Genavel®s

CERTIFICATE OF MEDICAL EXAMINATION t1e ar Print in Ink) Qffice.

et ——————
1. NAME ( CAPS | LAST—FIRST —MIDORLE MR, . |2. SEX 3. ST DATE 4. SOCIAL SECURITY
Cmack { Mo, dov, yuo |

~NO.
pﬂe Ve \/0/’ = C y g'tﬁll.( 0#4 /962 297/ '38/’60:.
3T STREET ADDRESS ANG APARTMENT NO. TCITY, STATE, AND 21 CODE
577 H)  AAforsd Fre Lotyrmere., MDD 210 Y
T POSTION THLE AND NUMBER = 3. PAY PLAN AND 7. GRADE OR (EVEL,  [10. SALARY
sy s
y .
(“///C/ fbﬁ/ /%/}doa}‘ NPT 363 /5,/89 s a2/ ’.3-47/‘-

~

o

11. NAME AND LOCATION OF mnmmpmc:
WA [rz oo el B
Hidg 5FO, Krm 9T

ABC Depoy 71D Sis17
12. (A) ARE YOU NOW OYED 1N POSITION SHOW® 1 ITEM 7 [ % YES~ GIVE THE DATE OF YOUR ORIGINAL APPOINTMENT
i ™ Tves r_1->( NO TO ™IS POSITION:
- 13, TA) HAVE YOU ANY PHYSICAL DEFECT OR DISABAITY WHATSOEVER? O ves & nO ¥ VES, GIVE DETALS.

(B) OOES THE VETERANS ADMINISTRATION RECOGNIZE SERVICE-CONNECTED DISABILITY IN YOUR CASE
(C) HAVE YOU EVER RECEIVED DISABILITY RETIREMENT FROM THE U.5. CIVIL SERVICE COMMISSION OR

A NONAPPROPRIATED FUNC ACTIVITY?
Sign vour name n INK a8 it appears on vour applcation w the pres-

ence of the phyncian for purpose of wdennficauon

DOCTOR  All questsons on both wdes of this cernfcate and on the lower half of theligtisniegitiealth Qualificiion. Magsinent Record must be an-

ered  Refoce hemnming the examnauon. refer (o sems 13 and 14 ousiy Heaith Qualtc Placement Record: geifiat you will have knowledge of
the phvaical requicements of 1he pasition 10 which the applacant 578 s cerficate and the Health Qualification Placement
Record

V. MEIGHT. _ &5 FEET _ZF . (INCHES
2. EYES: o™ J [ i
(A) DISTANT VISION (Snelien): WATHOU ES: MGHT  Ze»  LE 3 LesT
(B) WHAT IS THE LONGEST AND SHORTES ARICE AT WHICHTME FOLLOWING SPECIMEN OF JAEGER NO. 2 TYPE CAN 4E READ 8Y THE AP
PLUCANT?  TESTA

WITH GLASSES, IF USED:

RN, TO.

. TO,

1C) EVIDENCE OF DISEASE OR INJURY: mont _____
D) COLOR VISION: 15 COLOR VISION NORMAL WHEN ISHIMARA OR OTHER COLOR PLATE TEST IS USED? QO ves O ~o
IF NOT. CAN APRUCANT PASS LANTERN, YARN, Of OTHER COMPARAMRE TEST? O ves O ~o

T EARS. (CONSIDER DENOMINATORS INDICATED HERE AS NORMAL. RECORD AS NUMERATORS THE GREATEST DISTANCE MEARD)
ORDINARY CONVERSATION:
RGHT EAR LEFY EAR.
20 FT. 20 FT

. NOSE 3. PARA NASAL SINUSES &. MOUTH AND THROAT

EVIOENCE OF DISEASE OR IMUURY: RIGHT EAR LETEA

(A} HISTORY OF PEPTIC URCER: Oves (Jno.  1FYES,™ 1§ WCER: [ ACTIVE  [] QUIESCENT
[0 HeaLeD
HOW LONG? DATE OF LAST X-RAY
SYMPTOMS PRESENT, ¥ ANY (Seomioy, frequmey, oic. )
TREATMENT [ Use space wndev **Rewarts,” 1f newded ).

OPRIATE BOX, AND EXPLAN

O srutTary O ovaman

Figure E-4. DA Form 3437 (Certificate of Medical Examination (NAF))

E-14
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. NEART AND SLOOD VESSBS (A} SLOOD PRESSLME . o, STSTOUC
DIASTOUC
1C1 I ORGANIC MEART DISEASE IS PRESENT, 1S 1T FULLY COMPENSATED?
Dvws [Ow~o
SITTING . UAMEDIATELY APTER EXERCISE (UNLESS CONTRASNDICATED)
TWO MINAITES AFTER EXERCISE CARDIAC RESERVE

(B) 1S ORGANIC MEART DISEASE PRESENT? [ YES DOwo

O) PULSE RATE:

. AUNGS:

RGHT LEFTY
MISTORY OF TUBEROAOSIS? [ YES }iuo W “YES,” HOW LONG MAS THE DISEASE BEEN ARRESTED?

# THERE IS MISTORY OF TUBERCULOSIS, IS ANY TYPE OF COLLAPSE THERAPY SEING RECEIVED AT reesENT? ] ves [ NO. ¥ “YES,” GIVE
SULL DETAILS UNDER “REMARKS.” IS MEDICAL SUPERVISION NECESSARY? () YES [ NO

(F X-RAY IS MADE, GIVE REPORT UNDER "REMARKS."")

1. MERMIA; (] YES [ NO. W “TES, NAME VARIETY: INGUINAL, VENTRAL, FEMORAL, POST-OPERATIVE, ETC.:
¥ PRESENT, IS IT SUPRORTED BY A WELLFITTING TRUSS? [ ves DInO

12. VARICOSE vEmNS: (] YES p@o ¥ “YES,” STATE LOCATION AND DEGREE.

1 3. FEET. (S LAY FOOT PRESENT? 7] VES Km i “YES,” STATE DEGREE OF IMPARMENT OF fUNCTION oo oo ey

V4. DEFORMITIES, ATROPHIES, AND OTHER ABNORMALITIES, DISEASE NOT INCLUDED ASOVE

15. SCARS OF SERIOUS INJURY OR DIZEASE

i3, NERVCUS SYSTEM: {A) INCLUDE STMPTOMS AND FULL MISTORY OF ANY MENTAL, NERVOUS OR EMOTIONAL ABNORMALITY (U! AGBATIONAL SHEETS|
1F MECESSARY.): s

oo

{B) HAS APRUCANT EVER BEEN HOSPITALIZED OR TREATED FOR A MENTAL RINESS? [ YES [JNO
(C) WHERE (NAME AND LOCATION OF HOSPMTAL): e

{D) DATE OR DATES OF HOSPITAUZATION:

o .
(F) ANY MISTORY OF EPILEPSY OR FAINTINGSPEILS? [ YES m/ 53 $C5, GIWE DETARS UNDER “REMARKS ™ BELOW.
T3 EVIDENCE OR WISTORY OF VEMEREAL DISEAST, ¥ 0LOOD SEROLGGY OR OTHER LABORATORY EXAMINATIONS ARE MADE. GIVE DETAILS UNDER|

“REMARKS.* ,,%‘/ k/c

T Ty
18, URINALYSIS (IF INDICATED!

T9. SIGNATURE OF PHYSICIAN OR EXAMINER NAME TYPED OR PRINTED DATE

" S. H. WILLIAMS, M.D. \\’Q
BN W Wy, W - W
20. Apoussottwmmomﬂ;pd-rpnmd/ 21. DO YOU HAVE FEDERAL DESIGNATION? B’YES Duo

ABD Army Depot . e
XYZ, Marvland 21109

fmm T PART s [] PEE BaSIS

E-15
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HEALTH QUALIFICATION PLACEMENT RECORD
(NONA PPROPRIATED FUNDS)

[\ NAME { CAPS ) LAST—HIRST—MIDOLE me, - pSS—mas. | 2. SEX 3. SIRTH DATE 4. SOCIAL SECUANTY
) mace ( Me., Dav, Year) O,

DoE v & R remace Ok x Iz |V AE £ 4

STREET ADDRESS ANO APARTMENT NO. . QITY, STATE, ANO DF CODE
SBY, ghp, for ol Esbgromere , 1D 290/

7'“!"0“"".!“%” 8. PAY PLAN AND 9. GRADE O LEVAL 10. SALARY
OCCUPATION COOE

ﬂé’/f/‘(" e //M/IA/@nI‘ ZA)JMM/;V
wAF 363 S5, 187 5 S IR/

n MMLOCAWG”WW

WAF Fersoomel 2

A Ig S o ATnGT

AHRIC Zipost, 2D A1/
II.(ADMWJWMO"DMMSWN"“?

i YES 7’[ NO 10 THIS POSITION:
70 BE COMPLETED BY APPOINTING OFFICER: SECTIONS 13 AND 14
(A). BRIEF OUTLINE OF WHAT WORKER DOES (B). PHYSICAL. DEMANDS OF THE POSITION
For the phymcian's use, set down in hrief and nmpie terms what 1n Section |4 beiow. enrircie the aumber of those factors which are
the cmployee docs on this joh, including envirmamental detasls such essential 10 the duties of the positon (upﬂ%i:h this applicant 1s
as sasrs to chimb, disance to rest room facilines, cafeteria, work. being conndered. The blank space-May il used for special fac-
shifi. c1c.  ( [/se Sectson 13 belew. ) tors not listed. LR

T3, TILE OF POSITION AND OUTUNE OF WHAT WORKER DOES N THIS POSITION / Adrese ute of dictromary of owcupmtional ilenns .
E)

Emtdianrce c//@

1z

/7J3a4¢’ﬂ3 //1‘4"/()4;«7 r(;ﬁ;ﬂ/‘-/’/‘yf’qu
45 g sesy /aszz‘i-..« A R -2

e . Y Ry,
TO BE COMPLETED BY EXAMINING PHYSICIAN: SECTIONS 14 THROUGH 20

INSTRUCTIONS: The items circléeh, hetow indicate the phv'mah.,_ limitations relating to physcal resjuirements not encircled or nod

revui nts of the position for which 3bus ndividual is Relng con-~ covered by this form. indicate these usder “Remarks” on the

sidered.  Indicate swdindividual’s phyaeal Fapacitees for e pos- reverse side. Whenever PARTIAL capecity has been indicaied

tem by placing” n the appepgase ool PPl the explain under “Remarks,” giving specific quantities.

numbers encivtbedl,, 1T the indiviiwal hia day other physical

14, PHYSICAL REQUIREMENES ENVIRONMENTAL FACTORS

e it

19 MOVING ORRICTS Of VIRICLES

20, WORNING OM LADDERS OR SCAFPOLOING
21 WORKING SEOW GEOUND

72, UNUSUAL PATIGUE FACTORS ( Spevefy )

73. WORKING WITH MANDS I WATER
24. EANOUVES
29. VEERAWON

+ COMLY WAT OTvees
27. WORKS MO

78. FROTRACTED OR MEIGULAS HOURS OF WOR
29 SPRCIAL FACTORS (Spovrfy )

olmivlew]s ]|~

E-16
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R —
h 4. PHYSICAL REQUIREMENTS (Comtinved)

33. MEAVY LIFTING — 45 POURMDE AND OVIR

MODERATE LIPTWNG— 15—44 POUNDS.

34. ABRITY POR SAPID MENTAL AMD MUBCAAR

35, LIGHT LIFTING—UNDER 15 POUNDS

33, ABITY TO UE AMD DRSIBABRITY OF USING MREAMMS

36 MEAVY CARRYING— 43 FOUNDS AMD OVER

37. [- 18-44

$6. MRAR VISION CORBECTELE AT 13 7O 14 MOES TO

38. UGHT CARRVING—UMDER 1S FOUMDS

(Joagee 1 2 4)

39 STRAIGHT PRALING ( MOURS}

$7. PAR VISION CORRECTELE 7O 20/20 YO 20/40

40 PULLING—MAND OVER HAND ( HOURS)

38. PAR VILIONM COMRCTMRE 7O 20/30 TO 20/100

41, PUSHING ( HOURS)

39. SPFECINC VISUAL REGUIRBMENT { Specify /

42. REACIING ABOVE SHOUDER

43. USE OF FNGERS

44. SOTH HANDS SEQUIED

41, DEPYH PERCEPTION

4S5, WALKING {

42. ABUETY TO DISTOMOUIMN BASIC COLONS

46, STANDING.

43. ABRITY TO DIETINOUISN SHADES OF COLON

7. CRAVAING (

04, MRARING ( Asd povitiod |

43, MEARRNG;: WIMCAR AR

49. SEPEATED BENDING |

6. SPRCINC HEARING SRQUIMBAINIS ( Spunify )

30. CLAMNG—LEGS OMLY | MOURS}

5 1. CLUMMNG—USE OF LEGS AND ARMS

o7

52. SO LEGS AEQUIRED

33. OPERATION OF CRAME, TRUCK, TUG, TRACTOR, O
MOTOR VBNCLE

{C) OTHER PROSTMETIC AID ( Specfy ) (O

1S, TS PERSON SHOULD USE: (A) PROPERLY FITTED EYEGLASSES (] mmvww'-

F' 6. REMARKS AND RECOMMENDATIONS :

17, PHYSICAL HANDICAS:CODE

joc)

QAT

NAME TYPED OR PRINTED

S. H. WILLIAMS, M.D.
70. DO VOU RAVE FEDERAL DESIGNATION? R
¥ YES, SPECIPY.

8. SIGNATURE OF PHYSICIAN OR EXAMINER

o S Nl A

ABD Army Depot
XYZ, Maryland 21109

[ QTR O rart vt
M RV Y W

5! POSINON TO WHICH INDIVIDUAL WAS ASSIGNED

; %mmam

* U.S. COVERGINAT PRINTING GFFICL : 1008 O—300=408
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UNITED STATES CIVIL SERVICE COMMISSION Budget Bureau
STATEMENT OF PHYSICAL ABILTY FOR LIGHT DUTY WORK Appeoved 30-R0O392
INSTRUCTIONS TO APPLICANT

Please read instructions tor cach section cacetully betore answering the quescions.  Type or print answers in ink.  [f additional detads are
required, use Section D.  Atter compleung this statement, be sure o s1gn vour name and give the date in Secrion E. Your replies will be
cvaluated 1n terms of the particular positon o which you are applying. (AT THE DISCRETION OF THE APPOINTING OFFICER, A
MEDICAL EXAMINATION MAY BE REQUIRED.)

1DENTIFICATION OF APPLICANT

NAME /Last. Farsi, Mosdie) DATE OF BRTH ( Me., Dwy. Y7r.) SOCIML SECURITY NUMBER
Jones, Mary D. 12-16-46 226 l 49 | 4600
ADORESS | Nwmbeor. Stveet. Citv. Siute und 71P Code) TINE OF POSITION APPUED FOR

2100 -Rosewood

Edgewood, MD 21040 Typist -

1.

Answer cach csreded item “YES” or "NO™ by piacing an X" in che proper box below. if you answer “YES™ to any circied itemn, give
additional detadds wn Secuon D.

L
“ o e,

. Do vou have unv speech impairment which hinders:

SECTION A—PFNYSICAL LIMITATIONS

Do vou have any problem: YES| NO
(2) reading smail newspaper print (glasses permucted)?. . AU . PN

ib) reading ordinury newspaper headlines anthout glasses? !
(¢) »eeng distanc obiects with either eve (glasses permitred)?. [
Do vou have Jithculev in disunquishing basic colors (red, green, blue)? :

Do you have ditculty in discinguishing shades of coloes? . .. .
Do you have any heanng problem. including heanng telephone conversauons (hearnng ad p-vnlmed)’. .

Do you wear 4 heanng aud?

(a) person-to-person conversation? .

+b) teiephone conversation?
(¢) taiking to groups ot people?

Answer euach arc[im, _YE'S"
dunng cach work dav, I ‘souianswer “NO® o any item, give additional details in Section

Sm B=mPHYSICAL ENDURANCE FACTORS
or ‘\IO ,_h pl:cmg an X" in the proper box to show vour physical ability to carry out the listed activities
D.

-+,

Figure

DURING THE WQ AY ARE YOU PHYSICALLY ABLE TO PERFORM ACTIVITIES INVOLVING: YES{ NO
1. Situng tor jong periods ot rime? FE R P, R B L&
2. Saanding for long pertods of ime? L L L. B S
3. Some waiking on fac surfaces. slight inclines, and occsnonally climbing sears?. ... .. .. e
4. Freq iking and/or climbing of stawrs or steep inclines?. .. .. ... ... L L
3. Occasional pushing and pulling as ded? (For P peni md <los|ng doors dnwers. [ 13 N >
6. Fi pushing and puiling ? (For ple. freq pen: ,,anddosmgﬁledﬂwers) ........ e
7. Occasional bending, scooping, and crouching? (For pl ching the b shelf of a supply aabinet) . ..... ... ... .. ... v
8. Freq bendi ping, and crouching? ( For ple, fi ly opening and closing lower file drawers) . .. ......... ...
9. Occasionaily lifting objects welghmgup to 10-12 Ibs. and h!qumdy anymg hghnmght iremas? (For mmplg lcdgen dockers “V
oc ligheweight equepmene) . .. ... . . e e e
10. Occasionaily lifung objeces weighing up to 2023 lbs and frtqueutly carrying” obyects ve:;hmg up to 10-121tbs.?. ... ... . . o
(CONTINUED ON REVERSE S10€) Stonderd Form lb
may 1968
U.S. Civil Sarvice Communsion
Chapeer 139
- T77-101

E-5. SF 177 (Statement of Physical Ability for Light Duty Work)
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SICTION C—ENVIRONMENTAL ENDURANCE FACTORS

Some posiuons may involve unusual working conditions or working outside. Answer each civried item "YES” or "NO™ by placing an X"
in the proper box. If you answer “NO" to any circled tem give addiuonal details in Section D.

Can you work under the following conditions: YES|NO YES|NO
. Outside (frequently) . ... ... ... .. . Some contact with solvents, greases, and oils. . .
. Occasions] walking over rough terrain

. Some climbing of short ladd=rs ( For example, to reach
. Severe humidity . .. ........ .. upper supply shelves) . ...... ... ... ... . .
Severe dampness or chillin, . Working below ground surface
. Drv atmospheric conditions
Severe noise. . .

V@ 9O E W -

—
o

A, B, and C. (Give item No. & Secuion leter)
lem No.

IF YOUPNEED MORE SPACE. ATTACH ADDITIONAL SHEETS

S5CTION E—CERTIFICATION BY APPLICANT
1 CERTIFY that all the inf ion | have fumished is correct © the best of my knowledge and belicf.

25 P by

{ Appiscant’s Sigmatume) ) ( Daste)

5. SIGNATURE OF APFOINTING OMICER

U.3. SOVEINMENY POINTING GIPICE : (308 G=liinatd 88~0}
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DEPARTMENT OF THE ARMY
NONAPPROPRIATED FUNDS

STATEMENT OF PHYSICAL ABILITY FOR LIGHT DUTY WORK
INSTRUCTIONS TO APPLICANT

Please read inscructions for each section fully before ing the Type or print in ink. [f additional details are
required, use Secuon D.  Afrer completing this scatement. be sure to mgn your name and give the date in Section E. Your replies will be
evaluated in terms of the particular positon for which you ate applying. (AT THE DISCRETION OF THE APPOINTING OFFICER. A

MEDICAL EXAMINATION MAY BE REQUIRED.)

IDENTIFICATION OF APPLICANT
OATE OF 0T ( Me., Day. Y7} SOCIAL SECURITY NUMIER

NAME (Law, First, Middle)
Cobb, Mark Allen 11-16-40 490 |99 |8332
M(N—M.SM.C#.S&-JZIPC&) TME OF POSITION APRUED FOR

4004 Old Court Drive
Baitimore, MD 21222 Clerk

SECTION A=—-FHYSICAL LIMITATIONS
Answer each circled item “YES or “NO" by placing an "X'" in the proper box below. If you answer YES™ t0 any ciscled item, give
additional details in Secnon D.

NO

t. Do you hsve any probiem: YES
(a) resding small newspaper prine (giasses permitted)?. ... o
(b) reading ordinary newspaper headlines wichout giasses?. . ..... . . R
() seeing distant objects wich erther eye (glasses permutted)? .. ... ..

. Do you have difficulty in distnguishing basic colors (red, green, blue)?. .. ...

. Do you have difficulty in distinguishing shades of colors?. .
. Do you have any hearing problem, including hearing telephone conversations (hemn; ald Mned)’

. Do you weara heating ad? . . .. .

. Do you have any speech lmpnxmen( which hmdcm

(2) pe

.Doyouh:vednﬁcdtvmwn;ms.hmds.orﬁnga!(of > ing in any diree
9. Do you have any disease or disabilicy which would 'mphymmtmlﬁ'dqu&ahmrdmyw&lformhﬂs’ i__

ml—mnmmvmn

Answer esch anB&nq,PYB'or "N plxmgan X" in the proper box to show yous physical ability to carry out the iisted activities
during exch work da yousanswer *"NO"' to any item, give additonal deals i Section D.

DURING THE V’QM“DAY ARE YOU PHYSICALLY ABLE TO PERFORM ACTIVITIES INVOLVING: YES|NO
. Sitmg for loag pm'oda OE GIME? . .ot eis te e e e aaa

1

2,
3
4.
3.
6.
7.
8
9.

Some walking on @at surfaces, slight i
Frequent walking and/or climbing of stairs or seeep Clines?. ... e s
Occasional pushing and pulling motions as needed? (For example. opening and closing doors, drawers, e£€.). ... .. ...

Frequenc pushing and pulling motions? (For ple, freq P
Occask di ing, and crouching? (For k chi dﬁwwﬂlﬂwly“) .............. .

Feequent bending, wooping, 1nd crouching? (For example, Fecoenly op
. Occasionally hlnu objects weighingup to 10~12 Ibs. and mﬂyﬂm lightweight items? (For example, ledgers, dockes ]
or lightweight equipment)

10. Oceasionaily lifting objects weighing up to 20~23 Ibs. and freqy

r———
{CONTINUED ON REVERSE $i0€) For use of this fermy soe AR 230-2; the propensnt

DA 1 522“71 3865 ogoncy is The Adivient Generel’s Office.

Figure E-6. DA Form 3666 (Statement of Physical Ability for Light Duty Work (NAF))
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SECTION C—ENVIRONMENTAL ENDURANCE FACTORS

Some positions may involve unusual working conditions or working outside. Answer each crreled item “YES” or "NO” by placing 2n "X
in the proper box. If you answer “NO" to any circled item give addinonal details in Section D.

'YES

Can you work under the follo'nng conditions:
1. Outside (frequently) . . .. e 11. Some contact with soivents, greases, and oils

12. Occasional walking over rough terrain

’ o 13. Some climbing of short hudcrs(Forexamplc to reach /

. Severe humidity. ... ... .. upper supply sheives)

. Severe dxmpness or :hxlhng e e e . Working below ground surface
p . Working alone . . . ..

. Occash

. Consant noise
. Dusty atmospheres.
. Somme exposure to fumes, smoke, or gases

This space is for detailed answers to Sections A, B, and C. (Give item No. & Section leteer)
leemn No.

IF YOU NEED MORE SPACE. ATTACH ADDITIONAL SHEETS

SECTION (—CERTWICATION BY APPLICANT

1 CERTIFY that all the i fi "‘Bwnmnthebeaofmyhmldgemdbdzf
‘ i 7 7 /M}

( Appiscamt's Squml

SECTION F - DEPARTMENT OF THE ARMY USE ONLY
1. POSIMON TO WHICH AFPLICANT ASSIGNED 2. OTHER ACTION TAREM

3. HANDICAP CODE

7. HEADOUARTERS OR MAJOR COMMAND S NAME AND ADORESS OF INSTALLATION AND EMPLOYING NON:

APPROPRIATED FUND ACTIVITY

E-21



HSE- OM WP Techni cal Qui de No. 124, MNar 82

Sianderd Form $00

Services and
Interagency Commites on Medical Records
FPMR 101 -11.008-8 Kxzception Approvad by NARS
October 1376 1 Aug 79

HEALTH RECORD [ CHRONOLOGICAL RECORD OF MEDICAL CARE
SYMPTOMS. DIAGNOSIS. TREATMENT. TREATING ORGANIZATION ( Sigw euch eniry)

DATE

S Mar 81 Agents Security Guard Exam

18 Mar 81 No significant interval history

Qualified %
H- 5 M o

281-61-3731
22 Jul 81 B.P. 150/110 )

Has been off since 6 Jul 81. Note from PMD says because of hypertension

and contusion of left leg. Cleared for RTD.

22 Jul 81 Recommend BP check. Employee will comply. Duscussed m&___ pee of

monitoring BP, diet and activities re hypertens?sm Employee hfer sted

and cooperative. BP I53/110.

U'Vl'(
C. MmER RN

28 Jul 81 | BP check | @?mm%@uﬁ%
) 22 el !

C. MATHER, RN

= : TENT'S NAME (Law, Firs, Middle musnsl
PATIENT'S IDENTIFICATION (Use this Space for Mechanical DOE GEORGE A.

Imprent )

Wife: Margaret

Address: 3302 Northern Road
Baltimore MD 21222

Home Phone: 786-3281

Post Ext: 2560 Supv Ext: 2660

Figure E-7. SF 600 (Chronological Record of Medical Care)
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camp BAUSCH & LOMB OCCUPATIONAL VISION TESTS o Sl AR VISUAL PERFORMANCE PROFILE
I WITH THE ORTFO . RATSR gveenea( L2 % § 6 1 8 3
' ] L
we_John_Doe, w 000  IZ e {r 1 2 s ﬂ@.a:;s] BS M N TR NN
ver, a 5(4 x f'l+ r LR BN NS
¢
w Y0 X w S T ‘ nmn U
LY - . it e. ™ Y ! ‘
o i, mew____wmr____ews___ wmom___ um oo "".ﬁb css@ssmunnnun
pare esten e oM 2 3 s@ 0
EXAM, M LAST VEAR 2 3 4 5@
wie: LY -~ .
3 7314561y wnnmnus
. FL N 3 = 0
s j‘l“}l’x W swont J01 23 65 Qs amnnnwu
& e, o o
b FET4 e T <
: § S—— O Ler ulzatss@asmnlznuls
: ) % »
: 1 wvermon| 11 2 (D ¢ 5 6 1 8 8
BAUBCILOME INCORPORATED 8
WESCHESTER. K.Y, Swrem |11 2 J@S 678 s MR RN WS
CATALCCUE K0, 71-21-62 PRWIED 1 ¥.5.4

Figure E-8. Visual Performance Profile Card
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RECORD OF QCCUPATIONAL EXPQSURE TO IONIZING RADIATION

FUN INSTRUCTIUNS, SEFE REVERSE OF SHEET.

T T A T OGN T NAME (L.ant, Tiext, middle mitinl) TV SOLIAL SECURIT @ |4 WANK QGATE TITLE OF N L ATE OF
YY) InuMeER SESITION CBIR T (Dav,

NEL ! Doe, George A. |220-12-3231  |Security Guard SY"MaE 24

DOSE TWIS PERIOD

PLACE WHMERE PERIQOD (rem) ACCUMULATED DOSE INITIA
EXPOSURE OCCURRED OF EXPOSURE EP AR it i oo O S remi
. ‘ wndee (tem 16, CREMARKS-* ! - L.

; ‘ i : ‘ .
FROM | TO sxin Gamma ! Coesvac | vy Fonson
! nosSE :  aNo iu:ur-oui i3 'rorv-:r : K‘E:'M_ MARING
(DuveMos=¥r)  (Day-Mo=¥e] St} xmav | vemoo | ©'FF B~ €| enrre
1 i ‘ S(N-I18)

5 7 1 8 9 10 " 12 13 a4 5
ABD Army Depot 1uNov 80 : 11Dec8@ 0000¢ 00000
—_— - i L - B

— - toem——-

acTIVITY

=t . ik
100000 00000 | 00.622  140.00

| ABD Army Depot_ |12Dec80; 8Jan81/00000 (00000 00000 . 00000 |00.622 . .130.00
ABD Army Depot | 9Jang! ! 13Feb8100000 :00000 .00000 00000 [00.622  140.00

- ABD Army Depot  (14Feb8l | 12Mar81/00000 00000 00000 00000 | 00.622 140,00
ABD Army Depot  |{13Mar8l 12Apr8100000 00000 00000 00000

16. REMARKS (C. i sheet 11

TO BE RETAINED PERMANENTLY IN INDIVIDUAL'S MEDICAL RECORD

D D . f‘ogn" ‘ 141 PREVICUS EDITIONS ARE ououairz

Figure E-9. DD Form 1141 (Record of Occupational Exposure to Ionizing Radiation)
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INDIVIDUAL SICK SLIP
K] WLLNESS ] INJURY 22 July 1983

DATE

LAST NAME - FIRST NAME - MIDDLE INITIAL OF PATIENT'

Doe, George A.

ORGANIZATION AND STATION

Security Guard

Return to duty ciearance.
Was on illness absence since 6 Jul 81.

SE%&IgT NUMBER/SSN GS 0‘7‘75
UNIT COMMANDER'S SECTION MEDICAL OFFICER'S SECTION
) h g . IN LINE OF DUTY
'™ RSRScUpational Nonoccupational
REMARKS

DISPOSITION OF PATIENT *
¢ oury O auaatErs

[ mex sav ] woseiva
[0 wor gxamingo T oruan (Specity):
REMARKS

Note from PMD - Qualified to return

SIGNATURE OF UNLT COMMANDER

Crs.dpd/~

ﬂpﬂ‘ﬂgu OF MBDIGAL OF FICER P

DD . 2.689

Figure E-10. DD Form 689 (Individual Sick S1ip)
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15 June 1980

AR 40-66

————

—
REQUEST FOR PRIVATE MEDCAL INFORMATION sATE
For wan of this inwm, 100 ARSE~EQ1 %0 srupsacnt eguasy ie the Qifise of The Jurgese Canemi

e i ————————————————
PATIENT'S NAME AND 30CIAL SECUAITY uNegR WEDICAL TREATUENT FACILITY (Name emt Losssand

ACASON FOR REOUEST

e —————————————————

PRIVATE HEOICAL INFORMMATION SOUGHT (Spueily detes of AREPiiotinntion or viinid ¥18148 and Siognocie, il iuumesy

ey

lml’"u"m TITLE, OAGAN e 'y
S

m?u&or MEDICAL TREATMENT FACILITY ONLY

"ﬁ,‘g DISARPRDVED (T48¢s sesean for dampprovel)
o

&

SIGNATURE OF APPRAGVING OFFICIAL,

DA FORM 4254-R, 1 Jul 74 (Papev oine & 8 100", image sise 7 1 9-4/107)

Figure 2.1, DA Form i254.R.

Figure E-11. DA Fdrm 4254-R (Request for Private Medical Information)
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MEDICAL RECORD

T AUTHORIZATION FOR DISCLOSURE OF INFORMATION
For uss of this form, me AR 40-86; the proponent agency i ONice of The Surgeon Genera!

This formn will not be used for suthorisation to disclose alcohol or drug sbuse patient information (rou
dical ds or for ization to discl m(ornuuon from records of an alcohol or drug abuse

For horization to di icobol or drug abuse patient information, see
42CFR 2 and AR 600-85.

(Pursuant to the Privacy Act of 1974, Public Law 93-579)

PHYSICIAN OR MEDICAL TREATMENT FACILITY AUTHORIZED
TO RELSASE INFORMATION
1 is undemstood that this suthorization may be
revoked at any time, if requested in writing,

to the that actioa will have airesdy
been taken.

PATIENT DATA
NAME (Lest, Pirst. MI) DATE OF BIRTH SOCIAL SECURITY/IDENTIFICATION
NUMBER s

e T T T Ve vt

T T
PERIOD OF TREATMENT (Month, Day, Yasr) TYPE OF TREATMENT

OourraTienT Clmibatient

RESTRICTIONS ON INFORMATION (Speeify)
A

USE OF MEDICAL INFORMATION

COrunreen mepicaL cane  Ulnstmanes cLamasy, 1 artonney CosasiLiTY pETERMINATION
CloTHen awestry)

{ANY DISCLOSURE OF NEDICAL RECORD INFORMATION BY THE RECIPLENT(S) 18 PROMIBITED EXCEPT WHEN IMPLICIT IN THE
PURPOSES OF THIS DISCLOSURE)

RELEASE AUTHORIZATION

batm dpniry
above 0 the named

ARENT/GUARDIAN MELATIONSMIP TO PATIENT

IMPRINT OF PATIENT IDENTIFICATION PLATE WHEN AVAILABLE

Figure E-12.

DA FORM XXXX-R

E-27
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MEDICAL RECORD — SUPPLEMENTA! MEDICAL DATA
Por wne of this ferm, me AR 40-400; the prapensnt ageney s the Offies of The Surgesn Genaral.
OTSG APPROVED (Dete)
15 February 1981

MEPORT TITLE . . . .
Job Related Examination Questionnaire

—
NAME (Last)

PHONE NO.:

lmu_ome NO.:

JOB TITLE:

NAME OF SUPERVISOR:

A. NATURE OF HAZARD (Chack any of hase with which you now work):
PHYSICAL :

10O
L
Qo]
4.0
5.0

Heat
Pressure
High Places
Noise
Light
o« 3 Laser
.0 Arc or acetylene weiding

Ragiation
I.D Xeray
0. tsotopes {List on sepsrate shest)
c.J uvitraviolet
d.CJ RF (Microwave)
Dust
a.{) Sanaviasting
b. [ Milting
¢. [ Grinding

a3 omer e

‘CHEMICAL.

8 O Soivents

2. C3 Acios

10. ] Resins, Poiyesters
1L [0 Fueis

12 0 Lubricants

12 T3 Paints

14. T3 Awatis

15. ] Eilectropiating

18. J) Chemical Cleaning
1 O3

18 [

19 jumes (wd!d'
{ % ﬁ;lﬂgoull;
2 =

227 Mercury

23. 3% Asbentos

24. 3 gnzene
. 25. CP*Pesticides

26. T3 Fiverglass
21 T Herbicides
28. 3 Other

————————————
FREQUENCY OF EXPOSURE: 2.0%

RESYUMATE

HOURS/DAY/WEEK/MONTH

g
ANY SYMPTONB-BUE TO EXPOSLRES
I 63 i on

YES i:"mw, 3 5t

. ... i S
D0 YOU HAVE ANY HEALTH PROBLEMS NOW?

xn“

fown } Henos
o Face

onm Cheat
3 Oher

. Naussa (sick stomech)
Dizziness
Loss of sppetite
Meotal fume fever
Never
Recently
Fraquantly

goooooo
aooooono

COYes O Mo

It yes describe:

Figure E-14.

PREPARED BY (Signeture & Title)

DEPARTMENT/SERVICE/CLINIC

it s—————tn

PATIENT'S (OENTIFICATION (For typed or written entries give: N
grede; date; tani or medicel

lowse - lamt, firat,
O HISTORY/PHYSICAL

O OTHER EXAMINATION
OR EVALUATION

O CIAGNOSTIC STUDIES

O TREATMENT

OO FLOW CHART

O OTHER (Bpecify)

DA . 2% 4100

E-31
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8. . PREVIOUS WORK HISTORY:
Have you ever bean engosed lo any of e stove o 1 e Tlne

|1M|-Wd'.ll¢um“wmmumnmm“t

C. DO YOU NOW OPERATE HEAVY EQUIPMENT (Forkitft, crave, vehicies sbeve ¥ won, etc.)? O ve D"'

——————————————
EXAMINER'S COMMENTS
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PRIVACY ACT STATEMENT — HEALTH CARE RECORDS

TMIS FORM IS NOT A CONSENT FORM 70O RELEASE OR U'SE HEALTH CARE INFORMATION PERTAINING T¢) YOU.
1. AUTHORITY FOR COLLECTION OF INFORMATION INCLUDING SOCIAL SECURITY NUMBER (SSN)

Sections 133. 1071.87, 3012, 5031 and 8012. title 10. United States Code and Executive Order 9397.

T YY I Y ¥ -
2. PRINCIPAL PURPOSES FOR WHICH INZORMATION IS INTENDED TO SE USED

Ttns form provides vou the advi ired by The Privacy Act of 1974. The persoaal inflormation will
ili aad d your heslth care. The Social Security Number (SSN) of member or spoasor is
required to identify and vetrieve health care records.

3. RAOUTINE USES

The primary use of this information is to provide . plan mnd coordinate hesith care. A: pnor to QLC

of the Privacy Act, other pomble uges sre to: Aid in preventive heslth and )
programs and report medical ired by law 10 federal, state and

q

statistical data: d : teach: de itabiity of for u& or”mu; ;
cate clsims ud deur-ne beneﬁls other iawful purposes, mw' . wmd litigation: oY
duct suth care rendered: detetiniile mﬁ i eeiﬁll"_ iogaand hospi
sccreditation; provide phyucd qualifications of pstients to s§ Acal

ment upon request @ the pursuit of their o[ﬁqﬂ_unes.

3

4. WHETHER DISCLOSURE IS nhnA ORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING
INFORMATM ¥

Fd o3 YP m"\
d o T
in thetase o itery pcml Tequested information is mandatory because of the need to document
all sctive e medicsl incidel in view of future rights and beueﬁu. In the case of all other personnel/
beneficisries, thé rgjuestad information is vol y. If the d information is 20t fumished, compre-
hensive W may not be possible, but CARE WILL NOT BE DENIED.

This all inclusive Pnnq Act Statement will »ply 10 sll requests for personal information mede by hesith
care ) or for medical/d purp and will b ap ¢t part of

your heslth e-e record.

Your signature merely acknowledges that you have been advimd of the f going. If req d. a copy of
this form will be fusnished to you.

SIGNATURE OF PATIENT OR SPONSOR SSN OF MEMBER OR SPONSOR DATE

- BI-24 7887 | /150w 87
DD. o™ 2005 PREVIOUS EDITION IS OBSOLETE.

Figure E-15. DD Form 2005 (Privacy Act Statement - Health Care Records)
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Scsndard Form 413
Rev. August 19%4
Bureau of the Budget
Circular A=32 U1 COVERNEENT PRINFING OFFICE 1941 0—388487

CLINICAL RECORD cqusuuuﬂou SHEET
REQUEST

FROM: (Reguscting werd, unit, or astioly) OCATE OF AEQUEST
Occupational Heaith Service 10/10/81

T0:
Eye Clinic
oS

Request evaluation of ocular motllity,
for near and far vision and slit lamp

end

media and fundus, corrected visual acuity
exam of the lens with the pupils widely dilated.

FLACE OF COMBULTATION
Oesosoe  X]ow car

CONSULTATION REPORT

NAME: John Doe ) . -
CONSULTATION SNEET
Form 513

SSN: 000-00-0000 Senadard
SL3-t04

CIV EMP Occupationa! Health Service

Figure E-16. SF 513 (Consultation Sheet)
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YO BE USED wiTH DA FORM 3949

CONTROLLED SUBSTANCES (Continved)

"

QS YR ;.:/

78| 3¢

/8 g

23

18157
/8

4 w [cdd PP L4
(<a -

Do fiubir f ~77en

A |76 o

2

9
3

2r awwBre Dsem

PLRVE LT

CONTROLLED SUBSTANCES INVENTORY
For uee of hig borm, coe AR 482, the wopesent sgoncy bs Office of The Surgase Gonorel,

1TV EC) fw o1 ImIVY Aie)
$2370% 1 30180 D
-0uQAW 31VGIM Yariaw

Fou Gor (1T Lrer
NOIL DI ™I 3G M@ V=D
OMOAN 34VOINBrEIANLIW

DIWOLIBY @ wen
Q34 vwOmeme

“PUNL I ML MNISO
e

BB Dw gy wsn
HOILIBOM BAT 4NN Frteuon

TIOAL Dw
‘MGIL DB DAY AINE D

13ens dw ¢ wsn
‘MOILIICME BAV S VTS 2 Irau O

N YWE) bw o8
4N BA3TOVL FQiw0IND

CONTROLLED SUBSTANCE!

i@ wae 3w ooy
011D M ROIMOTIND
~OWa AN (TORINIC IN

T L el e A A

~ONQ AN BNiiwNORONT

Mvee du s
#% VADVOVL DAVAING IMDAOD

30
30

3/

1136NL) Sm ep
‘™O1L OB V2 THAEOMY IMNOCD

HTINESYS WO SARIOVLY
P 5) CAMBCSD RAM IOV

MEPLACEI DA PORM 20401 ) OCT 23 WHICH D OB3OLETE

T
. i LI 5 K B
3 e . ~] |
;i § j < J 1 14
i Sac & RENE 3 )
& g% & y i A 1
£ g3 . g %: p! 3
g <fr § O3 ga3 )N S L
=g¥s t 4 " ) .4,
203 . j b3 )
22 1 E 49| F NES =
13 - * 1 - L3 - -
“"‘"“"‘E?iiiiiiii.’.iiié?iéiii’;
<
‘(6/ 7:' RANDE 48 AVO o \{\ { l: — Rk

DA Form 3949-1 (Controlled Substances Inventory)
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Foc won of this foem, see AR 40-2; she proponont agency is OMico of The Surguen Generel.
oand

CONTROLLED SUBSTANCES RECORD Tose weesmien |30 0

Jd;’/au FTS8 )rx—yrn PO

[II{31 44"
oRpER(D IV ADRINISTERED Y ILRPLINON] (o0 /o,

.
. SATIINT S sawt (Drie 3 S0 " Tenes i saLancl

BALANCE FORWARDED .
Tohn il Nrren - | Niakhen
Srawt Rhts | Cla o pen . Kaud
Sriverdorsed Hocnd Correet D Hossin
Edwrs.s? (grrrror e Drrald| B . Lawd.r

|

n FORM 3“9 EOITION OF ' OCT 72 '3 OOBO0LETE
t APR Ty

Figure E-18. DA Form 3949 (Controlled Substances Record)
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TREATMENT FACILITY

AdID3AdS ~HIHLOD

JODRCLHEALINED

ONINIVHML HOSIAXILNS D

NOLLSS10bd ANOIYHIdSIH D

NOILDI10Md NOLLVIOVH D

(ASIS5eS) SAQUYZIVH XOL &

NOLLDILOBd NOISIA R

NDILO3 108 ONIZYIH o

OCCUPATIONAL HEALTH DAILY LOG

e For ust of s form vea AR 405 [he proponenl ogancy is Ihs Offjee of The Surgeen Ganerel

J0B RELATED MEDICAL SURVCILLANCE

NOILLYMIVAS - TVLLINI ‘ADNVYNOSEd b1

NEYXS LNSHSELLIE ALIMTNETSION

WYX3 ALNO 8O SSSNLIE 5

NOILDOTEZSY 804 GSHEZS3Y Y

(3 (¥f) DICOR3d 5

=
o Bf (Er) INSNZoV G B

WENIUING | VISION

L3IHS CIOHSIHHL WH3L R

PROGRAM | PROGRAM

NOILYNINGEDL &

=3
g (dr) D100iESd £
(MP) INSNSIVIdIud T

WYX3 38NS0dX3 HEONTI P

NOILLYNINYIL T

CLIWIR

S136N00 S,

PLACE{PEN}-

a3 LINMS

EFERT =1
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APPENDI X F

QU DELI NES FOR WRI TI NG OBJECTI VES*

Under normal circunmstances, a well-formnul ated objective nmeets the foll owi ng:
1. Starts with an action verb

2. Specifies a single key result to be acconplished.

3. Specifies a target date for its acconplishment.

4. |Is as specific and quantitative (and hence neasurabl e and verifiable) as
possi bl e.

5. Specifies only the "what" and "when"; it avoids venturing into the "why"
and "how "

6. Relates directly to the accountabl e nanager's roles and nission and to
hi gher-1 evel roles, mssions, and objectives.

7. |s readily understandabl e by those who will be contributing to its
at t ai nnment .

8. Is realistic and attainable, but still represents a significant
chal | enge.

9. Provides nmaxi num payoff on the required investment in tine and resources
as conpared with other objectives being considered.

10. Is consistent with the resources avail able or antici pated.
11. Is consistent with basic DA regulations and organi zati onal policies and
practi ces.

* SOURCE: Ceorge L. Morrissey, Managenent by Chjectives and Results
Addi son- Wsl ey, Reading, MA, 1970.
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APPENDI X G

OPERATI NG PROGRAM DOCUMENT

The followi ng sanpl e statements mght be used in a |local OHS operating
program docurent. It is not inclusive but representative of the possible
content for each phase of the docunent. The format and degree of detailed
content in the local docurment will depend on |ocal guidance.

G-1
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M SSI ON

The Cccupational Health Service is a nedical treatnment facility,
adnministratively under DPCOM wi th programtechni cal gui dance from PMA, that
provi des and/ or coordinates a health care programto pronote and naintain the
physical and mental fitness of mlitary and civilian enpl oyees.

M SSI ON PROGRAVS AND CBJECTI VES
Inventory of occupational health hazard (LOH ).

a. Provide a conprehensive, current listing of all chemcal, physical,
bi ol ogi cal , and psychol ogi cal hazards to which civilian and mlitary
enpl oyees are potentially exposed at . For each work location and
operation, LOHH will specify the hazards present. protective equi pnent or
controls used, and the nunber of mlitary and civilian personnel potentially
exposed.

b. Provide definitive exposure data for all (100% operations having
potential exposure to known or suspected carci nogens.

c. Provide the nmedical review of the hazard inventory at |east annually
and whenever changes occur.

d. btain alisting of all nilitary and civilian personnel with
potential health hazards requiring nedical nonitoring starting with those

wor ki ng wi th known or suspected carci nogens.

e. Ec.
f. Etc.
Job- Rel at ed Medi cal Surveill ance.

a. Conplete all prepl acement exam nations and provide the CPOw th the
Health Qualification Statement NLT wor ki ng days after the exam natio
i s requested.

b. Provide 90 percent of all new enpl oyees, who were not required to
have prepl acement exam nations, with a health history, an audi ogram vision
screening. and a blood pressure test within nonth(s) after hire.

c. Provide the required hazard specific medical nonitoring exam nations,
| AW DASG nedi cal surveillance guidance, each quarter for 25 percent of all
civilian and mlitary personnel potentially exposed to occupational health
hazar ds.
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d. Provide nedical surveillance | AWOPM st andares, each quarter for
25 percent of all persons in positions requiring physical fitness.

e. Hec.
f. Ec.
Pregnancy Surveill ance.

a. ldentify 95 percent of all mlitary and civilian worren enpl oyees who
becone pregnant within their first trimester.

b. ldentify all work areas where there are hazards that are potentially
harnful to the presnant wonman or the fetus.

c. Ec

PCLI A ES

1. The OHS staff will use the health hazard inventory as the basis for the
nmedi cal surveillance program Medical review of the LOHH wil enphasize
identification of critical health hazards.

2. To avoid duplication of effort and resources, the MIF | aboratory, x-ray
and related resources will continue to be used to suppl ement the CHS
job-related medi cal surveillance and patient treatnent services. The MF
activities will be kept informed dS to projected requirenments to facilitate
al l ocation of their resources.

3. Job-related nedical nonitoring will be specific to the hazard or physical
requirements of the job with priority given to workers in high risk areas.

4. Enphasis will be given to identifying the priority (high risk) areds
requiring job-related health education and coordinating with all personnel
concerned (supervisors, safety, etc.) to provide this enpl oyee educati on.

5. Techni cal conpetence of the CHS staff will be maintained by inservice
education including prograns offered by MEDDAC, encouragenent of staff to
keep up with professional journals and participate in |ocal professional
organi zation activities; and attendance at professional conferences or
cour ses.

6. Etc.

G-3



HSE- OM WP Techni cal Qui de No. 124, MNar 82

TRENDS

1. CQccupational health hazards have been listed for approxi mately 80 percent
of all work locations. O these only about one half of those with potenti al
car ci nogeni c exposures have been eval uated to define the extent of exposure.
Conpliance with legal and regul atory requirenents necessitates assigning high
priority to conpleting the inventory and to determine all actual carcinogenic
exposur es.

2.  The expanded hazard inventory and related i ncreased identification of
personnel with potential exposures (including mlitary) with increase the
denmands for job-rel ated medical surveillance. Acconplishment of this with
current resources nandates that medical surveillance will be specific to the
hazard or job requirements. No el ective health eval uati ons can be offered.

3. The increasing enphasis by CSHA and DOD on job-rel ated heal th education
for enpl oyees requires a better organized and coordi nat ed approach to
providing the service. Policies need to be reviewed or devel oped to define
obj ectives, scope, responsibilities, and other aspects of the program

4. Evidence of msuse of authorized first aid kits in work areas w |l
require a nore careful nmonitoring of their use, and renmoval of the kits if
i ndi cat ed.

5. Hec.

6. Etc.
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APPENDI X H

EPI DEM OLOGY AS A TOOL | N OCCUPATI ONAL HEALTH

H 1. Epidemology is "the study of environnental, personal, and other
factors that determ ne the incidence of disease."* In occupational health
epi dem ol ogi ¢ i nvestigation of the incidence of occupational illness or
injury is used to detect previously unrecognized hazards, uncontrolled
hazards, or unusual susceptibility of individuals to hazards. This
information, in turn, provides the basis for deternining and establishing
net hods to prevent or control the incidence of occupational illness or
injury.

H 2. Basic epideniology requires the nedical practitioner to be alert to the
heal th status of the entire worker popul ation. The fundanmental s of good

epi dem ol ogy begin with astute observation of changes in worker environnent

or health status and careful description and docunentation of these
observations. It requires a constant awareness that an individual with an
occupational ly-related illness or injury or with abnornal findings on a
job-rel ated exam nation nay be the first indication of a possible epidenic

H 3. Some general guidelines for initial investigation of the cause or
causes of an occupationally-related illness or injury are |isted bel ow and/ or
shown in the follow ng flow diagram (fig H1).
a. Take a thorough nmedical history fromaffected individual (s);
(1) A careful description of all signs and synptons,
(2) Date and time of onset and duration of signs and synpt oms,

(3) Location, and activity at time of onset (if an acute illness),

(4) Recent medical history including medications, treatments,
snmoki ng history, etc.

b. Take a thorough occupational history. |If the illness is acute,
enphasi s shoul d be on a conplete description of the individual's current work
activity;

(1) Specific work area (buil di ng nunber, room and worksite),

* Schilling, R S. F. (Ed.), Cccupational Health Practice, Butterworth and
Co., Ltd., Toranto, Canada, 1973, p. 169.
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Employee reports symptoms possibly
work related or has abnormal findings
on job related examination

I

Take and record pertinent facts
Medical History (para 3a}*
O ccupational History {para 3 b)

.

Establish/confirm diagnosis

{para 3c)

{s condition suspected to be
work related?

o =

YES

:

NO

:

Refer to personal physician
if further treatment
indicated

Verify worksite hazards
and determine reason for
overexposure or anset of

symptoms {para 3dj

v

Poor work habits
of individual

-ond/or—|

v

Breakdown in engineering
controls or new operation

YES | NO | NO YES
Provide R Provide R Identify )
Determine exact eng-
as needed as needed °'(:;='m°%‘:" ineering problem
¥ ¥ b
Review & Determine pos- identify required cor-
advise re sible hyper rective action
good work susceptibility 1
habits. YES ' LNOj Initiate action
Coordinate| F YES to correctpro-
with . ¥ - NT em
supervisor. LN° gee:'n:'eisnt_m- l ction
ctio Recommend |, qctigation
removal if indico-
from work ted _
exposure ( para 39) g "
ee narrative

Figure H-1.

Epidemiology flow

diagram
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(2) A conplete list of all possible exposures known to enpl oyee,
(3) Exact nature of the work perfornmed,

(4) Anmount of time actually spent perform ng task/working wth
suspect ed hazard,

(5) Personal work habits,
(6) Personal protective equi pnent used,
(7) Areas where coffee and | unch breaks are taken

Attention should al so be given to previous work history, attenpting to
identify past exposures, including nonwork exposures such as hobbi es or hone
work projects, which nay predispose to or contribute to the present illness
or injury. |If theillness is chronic in nature, past occupational history
and exposures become nore inportant. Previous exposures should be identified
and characterized in terms of duration of exposure; potential for high
medium or |ow | evel exposures; and frequency of exposure.

c. Establish or confirmthe diagnosis. Provide the patient with the
appropriate nedi cal exam nation. Document physical exanm nation findings with
appropriate |l aboratory and clinical studies. Keep accurate and well
organi zed records of results.

d. Verify worksite hazards. Review LOHH records. GCoordinate with
i ndustrial hygiene and safety, talk to supervisors, and make a worksite visit
to try to deternine what the causative agent may be. Note any new operations
or changes in old operations and try to determ ne associ ati ons between
patient contact and onset of signs or synptons. btain workplace
environnental sanpling data fromindustrial hygi ene personnel. Request
addi tional sanpl es be taken or a survey be conducted, if indicated

e. ldentify other cases. Wat is the total population at risk to the
same illness or injury? How many work in the same building, sane room or
work area, and/or on the same type of job as the ill or injured person? How
many work with the same chenical or other potential hazard? Determne if any
ot her peopl e are experiencing the sane signs or synptons or if other workers
have had abnormal medi cal exanination findings or have been di agnosed to have
the same illness or injury. This nay be acconplished through a nedi ca
records review and/or interviews with workers. Go through itens a through d
above, with those individual s who do have questionabl e synptons or
exam nation findi ngs.

H-3
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f. Oganize all the collected data. Use tables, charts, graphs, and
drawi ngs of the physical plant as indicated to make the information as clear
as possible. Look for common itens which are associated with the synptonatic
wor ker s.

g. If the cause is not readily apparent, or if nore detailed
i nvestigation is indicated, request assistance - through channels - fromthe
MEDCEN and/ or USAEHA. The information gathered thus far will be a very good
starting point for conducting a nore conpl ete epi dem ol ogi c investigation.

h. Wen the cause is determ ned, take appropriate action to correct the
probl em and protect workers.

H-4
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APPENDI X |

HEALTH AND WORK H STCRY

[-1. The health and work history is an essential part of any physical

exam nation. It provides a conprehensive account of the individual's past
and present health and illness experience and of occupational and persona
activities that may have an effect on his health. It serves as one of the
bases for determning the scope of the examnation, as well as other health
care actions. In addition, a carefully conducted history can assist in
establ i shing or strengthening an effective working relationship with

enpl oyees.

[-2. Various guides are available on the process of history taking (sec |1,
app A . Sone of the major factors to keep in mnd include:

a. Conduct the interview where there is a reasonabl e amount of privacy
and freedomfrominterruption

b. Establish and maintain (denonstrate) an attitude of interest and
respect for the individual

c. Avoid nonotonous recitation or reading of routine questions.

d. Followp on brief responses to get full details of pertinent items in
the history, such as the what, when, extent, and results of surgery or the
when, what kind, and how much of a toxic agent was worked with.

e. Allowthe individual time to consider and respond to history
i nquiries, being sure he understands what is being asked and why and that you
under stand hi s responses.

f. Qbserve and record pertinent data about the individual's genera
appear ance, personal hygi ene, signs of nervousness or nervous manneri smns,
attitude, physical defects, and how he responds to questions and
i nstructions.

[-3. UWse of printed history forns (SF 93) that the enployee fills out saves
time and all ows the enployee time Go conplete the format his own pace. Then
t he enpl oyee does fill out his own history form the nurse should review it
carefully with himto clarify any questions and to obtain any additiona
information required. When d preprinted history formis not used, it is
useful to have a check list of the data elements required. This wll
facilitate the conduct of the interview as well as hel p assure that al
essential data are collected.
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it-4. The initial health history, usually conducted at the tine of the

prepl acement or new hire health evaluation, will be nore conprehensive than

subsequent histories conducted with periodic or other exam nations. Standard

Form93 is used to record this baseline medical history. Additional data

nornmal ly required (e.g., snoking, alcohol, drug usage; prescribed

nmedi cati ons; past work history and exposures, etc.) nay be entered on SF 93.

If such data are extensive, SF 507 (Report on or Continuation of SF
) should be used as the continuation sheet for recording the

i nformati on. Wien used. the SF 507 should be referenced on the SF 93,

it-5. Although SF 93 may be used for the health and work history taken with
periodi c exam nations, it nay be nore practical to record such interim
information on SF 600. In this case, interimhistory data checklists
specific to the nost common hazards or job requirements are particularly
useful . For exanple, individuals working wth conpounds known to affect the
pul nonary system shoul d be asked about such synptons as shortness of breath,
cyanosi s, nunbness, |ethargy, cough/sputum chest pain, etc.

it-6. Health and work history data that usually are needed, supplenentary to
the SF 93 data, include:

a. Famly history . Cardiovascul ar/ cardi opul nonary di sease, di abetes,
cancer.

b. Social history . Tobacco, alcohol, other drugs; hobbies, recreationa
activities.

c. Medical history . Current or recent health probl enms and/or pertinent
detail s about significant and/or chronic conditions checked on SF 93;
nmedi cati ons; allergies; nane of private physician. Enpl oyees working with
potential health hazards shoul d be asked about the occurrence of synptons
specific to the hazard, such as rashes or breathing probl ens when working
with certain chemcals. For enployees with potential exposure to
comuni cabl e di seases enphasi s should be given to their history of chil dhood
di seases, such as rubella, chicken pox, munps, pertussis, etc., including
i mruni zation status.

d. Wirk history . For job applicants, identify the kind of previous work
done (including mlitary), types of health hazards, and how | ong t he
i ndi vi dual worked at each job. For newy enpl oyed personnel receiving a
basel i ne health evaluation after hire, identify previous types of work and
wor k hazards, including | ength of exposures. For current enpl oyees, verify
kind of work done since |ast examination to include types and extent of
potential health hazard exposures and protective equi prent used. Review of
j ob exposures shoul d al so consi der ot her work being done, such as hone
projects or crafts or other jobs/noonlighting.
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APPENDI X J

FIRST-AID KITS

J-1. The placenent of first-aid kits in work areas of installations is, in
general , discouraged. Treatnent fromfirst-aid kits may result in inadequate
t herapy, nonreporting of occupational illness and injury, and | oss of

epi dem ol ogi cal data essential to prevention and control of occupationa
illness and injury.

J-2. There are two situations in which first-aid kits nay be necessary.

a. Wen potential exposure to a highly toxic, fast acting chem ca
exists, first-aid kits containing specific treatnments or anti dotes shoul d be
readily available in the work area. [Exanple of this type of chemcal are
nerve gases, hydrogen cyanide (HON)]. Al personnel assigned to the area
shoul d be trained and be proficient in the use of the kit and in appropriate
life saving procedures. Regular, periodic practice sessions should be held
for all personnel in order to maintain first-aid skills.

b. At sone large installations, it nay be feasible to place first-aid
kits in remote areas. The need for, as well as the selection of, equipnent
and supplies should be determ ned by the medical officer in charge after an
eval uation of the specific work area. The types of hazards involved, the
~di stance fromdefinitive nedical care, available transportation, and the
I evel of training of individuals providing first aid should all be
consi der ed

J-3. In all areas where first-aid kits are deened necessary by |ocal nedical
per sonnel , one individual on each work shift (and at |east one alternate) who
has current certification froman approved first-aid training course shoul d
be assigned to provide all first-aid treatnent. In addition, these

i ndi vi dual s shoul d be responsible for the proper recording and reporting of
illnesses and injuries as well as maintaining the contents of the kit. A
trained first-aider on each shift is a requirement of CSHA (29 CFR 1910.151).
Cccupational illnesses and injuries nust be reported in accordance with

AR 40-5, AR 385-10, AR 385-40, and FPM Chapter 810, and PL 91-596 for the
protection of the enployee and the enpl oyer.

J-4. Only persons with current training in first-aid procedures shoul d
provide first-aid treatnent. Approved first-aid training may be obtai ned

t hrough satisfactorily conpleting the first-aid course offered by the
Anmerican National Red Cross. Additionally, in certain circunstances,

sel ected personnel shoul d become certified emergency medical technicians if
the course is available. Al workers shoul d be encouraged to take
instruction in cardi o-pul nonary resuscitation
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APPENDI X L

NEW EMPLOYEE FACT SHEET

The followi ng provides a suggested outline for an orientation fact sheet
or panphlet to provide enpl oyees with a description of the CH Program end
gui dance for using its services.

OCCUPATI ONAL HEALTH SERVI CE

1. Purpose of the Cccupational Health Program

2. Higbility: State who is eligible for OH services, e.g., civilian and
mlitary enployees. This nay include a definition of who is eligible for
full services and who is eligible for linted services, e.g., contractor
enpl oyees

3. Location and Hours: Specify hours and where to obtain care on each
shift, including weekends and hol i days

4. Qccupational Health Service Phone Number:
5. Prograns Provided: Identify all OHP provided (see exanples bel ow).
Exanpl es

Prepl acenent, periodic and termnation job-rel ated physical exaninations
Fitness for duty and other adm nistrative physical exaininations
Treatment of injury and illness

Job-rel ated and general health educati on and counseling

Pregnancy evaluation in relation to job assignment

Chroni c disease surveiliance

Si ckness absence monitori ng

| muni zat i ons

Wrksite visits and eval uations, etc.

6. Cccupational Injury Forms Required: ( CA-16, etc.)

7. Health Records: Specify provisions of the privacy act. |If indicated
identify content such as inclusion of nedical data pertinent to work
assignments, where records are kept, procedures in handling records as
pertains to the enpl oyee, etc

L-1
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APPENDI X M

Dl SCUSSI ON QU DE:  PARTNERS | N HEALTH

. The follow ng discussion guide is provided for use when presenting the
filmPartners in Health. It was produced by the Department of Mtion Picture
Production, Walter Reed Arny Institute of Research, with technical direction
fromthe US Arny Environmental Hygi ene Agency.
2. Running tine for the filmis 62 ninutes.
3. The filmprovides an introduction to the occupational heal th program provi ded
civilian and military enpl oyees of the Department of Arny. It outlines the
obj ectives and scope of services provi ded and descri bes the enpl oyee's responsi -
bilities within the occupational health program
4. The proposed audi ence for the filmincludes:

a. DA enpl oyees--both new hires and | onger term personnel.

b. DA supervisor training courses (health of enployee units).

c. MEDDAC Health & Environment, occupational health, and other personnel
concerned with the occupational heal th program

d. Basic training courses--enlisted and of fi cer personnel.

e. Acadeny of Health Science Courses:
(I') Comunity Health & Environnmental Science (6A-F5).
(2) Community & Environnental Health Program Managenent (6A-F6).
(3) Chief Nurses' Oientation (6FF2).

f. Chief Nurses' Conference.

g. MEDDAC Conmanders' Conf erence.

h. Preventive Medicine Conference.

5. Copies of the filmmay be requested on DA Form 4103-R Trai ning - Audi ovi sual
Support Loan Order, fromthe Arny Audi o-Visual Support Center.
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OEFARTMENT OF THE ARMY
LA | Ay ENFIECSMENTAL G RERE A EwoT
ABEMOELM FEowima SfoeahiD. Al and rom

it January 1378

"PARTNERS | N HEALTH’

Fil m D scussi on

Ref er ences:

a. Public Law (PL) 79-658, Health Prograns for Government Enpl oyees,
as anended [5 US Code (USC) 7901].

b. PL 91-596. Cccupational Safety & Health Act of 1970, 29 Decenber 1970.

c. Title 29, Code of Federal Regul ations (CFR), Part 1960, Safety and
Heal th Provisions for Federal Enpl oyees.

d. Executive Order 11807, Cccupational Safety & Health Prograns for
Federal Enpl oyees, 23 Septenber 1974.

e. Federal Personnel Manual (FPM Chapter 792, Federal Enpl oyees
Cccupational Heal th Program

f. AR 40-5, Health & Environnment, 25 Septenber 1974.
I ntroducti on.

a. As one of the larger enployers in the nation, the Department of Arny
has a significant responsibility to assure effective utilization and conservation
of this manpower. To neet its share of this responsibility, the Arny Medi cal
Depart ment has provi ded an Cccupational Health Service for Arny installations since
early in Wrld War Il. Until recently major enphasis has been placed on havi ng
occupational health clinics primarily at US Arny Materiel Devel opnent & Readi ness
Command installations, such as Letterkenny Arny Depot in Pennsylvania, and
Picatinny Arsenal in New Jersey, where the majority of the enployees are civilian
and many occupational (industrial) hazards exist. Since Decenber 1970, when
PL 91-596, Qccupational Safety & Health Act (CsHA) of 1970 was passed, enphasis
has been given to expanding and i nproving exi sting occupational health prograns
and to establishing occupational health clinics at all other Arny installations
where civilian enpl oyees, as well as mlitary personnel, are exposed to toxic
materials and a variety of other nonconbat hazardous environmental influences in
their duty assignments.

b. The filmprovides an overview of the Army's occupational health program
as required by law and regul ation (see references). It focuses on the services
provi ded Arny enpl oyees to hel p themstay healthy and protect themfrom potenti al
heal th hazards at work. It al so enphasizes the enpl oyee's responsibilities for
protecting his own health through such nmeasures as reporting pronptly to the
health clinic for care of injuries and for job-rel ated physi cal exam nations. The
occupational health programat each installation will vary in accord with the

M-2



HSE- OM WP Techni cal Qui de No. 124, MNar 82

HSE- QM
SUBJECT: FilmDi scussion, "Partners In Health"

type of installation and size and scope of occupational health staff and
facilities avail abl e.

3. njectives. The viewer will be able to:
a. ldentify the major occupational health services provided Arny enpl oyees.

b. ldentify responsibilities of the enpl oyee to make effective use of the
avai | abl e occupational health services.

4. Points to be observed:
a. Major services provided enpl oyees by the Arny occupational health program
b. Requirements of enployees to report for job-related physical exam nations.
Show the film- (showi ng tine: 22 ninutes).
Di scussi on questi ons.
a. Question: What is the purpose of the occupational health progran?

Answer : (1) To be sure the worker is physically fit to do his/her job.
(2) To help the worker stay healthy on the job.

(3) To be sure the worker is not harmed by the hazards of the job.

b. Question: What services are included in the occupational health progran?

Answer : (1) Preplacenment exam nations.
(2) Job-rel ated exaninations.
(3) Emergency and foll owup care of occupational injuries and
(4) Palliative care and referral for nonoccupational illnesses.
(5) Health education and counseling.

(6) Confidential nedical records.

M-3
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HSE- QM
SUBJECT: FilmDi scussion, "Partners In Health”

c. Question: What services are not provided in the occupational health
progr an®

Answer : Definitive treatnent of nonoccupational illnesses and injuries.

Question: What are the enpl oyee's responsibility within the occupational
heal t h Progran?

Answer : (1) Report all injuries and illnesses pronptly.
(2) Use protective equi pment.
(3) Follow safety procedures.
(4) Initiate conpensation forns.

Question: What information is provided the supervisor if the enpl oyee
visits the clinic?

Answer : If for job-related exam nation, fitness for duty exam nati on,
occupational illness or injury, only infornmation required for
formal reports and/or action. For nonoccupational matters,
not hi ng unl ess enpl oyee requests information be given to
super vi sor.

Question: Are enployees entitled to hospitalization or just clinic
servi ces?

Answer : For occupational illness/injury, enployee is entitled to total
care. Qherw se, enployee would be entitled to one-time clinic
care.

Question: Wy shoul d enpl oyees go to the clinic for mnor illnesses and
injuries?

Answer : (') To get appropriate nmedical care fromaqualified personnel.

(2} Synptons enpl oyee could think were mnor illness could
indicate (or becone) a nore serious problem

(3) To ensure proper recording and reporting. |f conplications
occur, this could be inmportant in determning | egitinacy
of future clains.
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APPENDI X N

HOW TO WRI TE AN SOP*

N-1. 1 NTRODUCTI ON.

a. SOP' s are organi zational tools that provide a foundation for training
new enpl oyees, for refreshing the menories of nanagerment and experienced
enpl oyees, and for ensuring that inportant procedures are carried out in a
standard, specified way.

b. Too often SOP's are witten carelessly and in haste, usually to meet
a "boss inposed" requirement for docunmentation. The result is of little help
to the organization if not usel ess altogether.

c. This guide on Howto Wite an SOP is designed to hel p the person who
is confronted with the task of witing or revising an SCP. |t explains what
SOP' s are and what they are not, ~heir purpose, indications, and the steps
involved in witing them A so covered are fornat, content, and common
errors in witing SOP s.

d. Use of this guide will provide the prospective witer of an SOP a
clearer idea of what |ies ahead, thereby enhancing the potential for creating
a conpetently witten, useful docunent.

N2. DEFIN TION AND PURPCSE O AN SCP.

a. The acronym"SOP" stands for the term"Standi ng perating
Procedures.” An SCOP descri bes--and prescribes--how a procedure is to be
perfornmed within an organization. It is a witten guide indicating who (by
job title) performs the various steps in the procedure, and in what sequence
the steps are carried out.

b. The principal function of an SOP is to provide detail ed, step-by-step
gui dance to enpl oyees who are required to carry out a certain procedure. In
this instance it serves not only as a training aid but al so as a neans of
hel ping to ensure that the procedure is carried out in a standard, approved
manner .

* Extracted fromarticle by Alfred M Allen, MD., CO, M while serving as Chief,
Preventive Medicine Activity, Brooke Arny Medical Center, Fort Sam Houston,
Texas. March 1980

N-1
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c. Another inportant function of an SOP is to keep managenent i nformed
about the way functions are perforned in areas under their supervision. A
conplete file of well witten, up-to-date SCP is an indication of good
managenent, and provi des nanagement with instant access to information on
functional details of the organization for which they are responsible. This
is of enormous benefit during inspections and nmanagenent reviews, to say
not hing of providing tinely answers to unantici pated questions from
superi ors.

d. Gher functions of the SOP are less clear-cut but may be inportant in
certain circunstances. For exanple, an SCP can be used as an administrative
tool to decide where in an organization a function should be carried out,
what materiel and personnel resources are required, and how much enpl oyee
time is expended in carrying out the procedure once it is in operation

N-3. | NDI CATI ONS FOR AN SCP.

a. Wenever a procedure or an action within an organi zation is
repetitive and is carried out in the same way each tine.

b. Wenever it is critically inportant that a procedure, no natter how
sel dom perforned, be carried out exactly according to detail ed, step-w se
i nstructions.

c. Wenever there is a need to standardize the way a procedure is
carried out for ensuring quality control or systemconpatibility.

N-4. STEPS IN WRI TI NG AN SCP.

a. Decide what SOP's nust be witten based upon a review of
or gani zati onal functions.

b. Check to see if there is an existing SCP that can be revised or
updat ed.

c. Gather information on the procedure fromreference sources and
know edgabl e enpl oyees. Wen possible, contact other agencies perforn ng
simlar functions to see if they have an SOP, and request a copy to use as a
gui de or source of ideas.

d. Select a suitable format for the SOP to be witten. (See para N5
and fig N1).

e. Assenble blank forms and any other docunents to be referred to in the
SCP .

N-2
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LETTERHEAD

Date Prepared (or Revised)

Title

1. Purpose: (Purpose of the SOP and of the procedure itself.)

2.  Scope: (Whomis the SOP for? What does the procedure apply to?)

3. Authority: (Regul ation or direction that calls for procedure to be
perforned.)

4, Pr ocedur e:

a.- z. (Subheadi ngs: Use to break procedure up into nmjor
subprocedures or mmjor components.)

5. Ref er ences:

Si gnat ure bl ock of preparer

Si gnat ure bl ock of approving official

Figure N-1. Suggest ed SCOP outl i ne.

N-3
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f. Wite a draft of the SOP. Include copies of any blank fornms referred
to in the SCP.

g. Review or have a fell ow enpl oyee review the draft SOP for technica
adequacy.

h. Request that the draft SOP be revi ewed for adm nistrative adequacy by
t he supervisor or the officer in charge.

i . Incorporate any changes indicated by the reviews into a final draft.

j. Date, sign, assign a file nunber, and distribute the new or revised
SOP. Final copy should be signed both by the official responsible for
preparing the SOP and by the official's supervisor or the officer in charge
Copi es shoul d be provided to supervisors and officers in charge of the
i medi at e organi zation, and shoul d be posted in an SOP file for ready
ref erence.

N5. FORVAT FOR AN SCP. There is no fixed format for an SCP other than d
title for purposes of identification and utilization. Wen a format is
decided on, it should be followed for all procedures prepared to provide
continuity and ease in use of the SOP. The format outlined in figure N1 is
suitable for nost SOP's. Wen the individual SOP s are conpiled into an OHS
SOP Manual , arrange themin a |ogical sequence (e.g., all administrative
procedures together, nedical surveillance procedures together, etc.). A
table of contents is al so essenti al

N-6. DEVELOPMENT OF SCP CONTENT.

a. The heart of an SOP is the part that specifies which people do each
job, and what steps are required to performthe procedure in the prescribed
manner .

b. The overridingly inportant feature of a good SOP is that it
comuni cates what is to be done in a clear, concise, and step-w se manner.
The person to whomit must communicate is typically the new enpl oyee who may
have little or no experience with the procedure in question. Therefore, it
is inperative that the witer of an SCOP figuratively place hinself in the
position of a new, inexperienced enployee in order to appreciate what nust be
conmuni cat ed and how to conmuni cate it.

c. The content of an SCP should be conprehensive in ternms of how to get
t he procedure acconplished, but should not enconpass nmatters not directly
relevant to this end. Enuneration of responsibilities in an SOP is an
irrel evant digression because it does not directly address the issue of howto
get the procedure acconplished and exactly who is to do it.
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d. Perhaps the best advice concerning the content of an SOP is this.
Ask yourself the question: Does the SOP answer the questions -- Wo? Wat?
Where? Wien? How? If it does, it is conplete. |If not, revise it until it
does in a clear and | ogical an order as possible.

N7. COWON PROBLEMS AND ERRORS IN WRI TI NG AN SCP.  The nost conmon probl ens
and errors found in SOPs are sunmarized in the following |ist.

a. Enunerating responsibilities for carrying out a procedure rather than

stating who does the procedure and how . Regulations are the place for
del ineating responsibilities, not SOP s.

b. Failure to clearly state who carries out which step in the procedure

The 'Who' is as inportant as the ‘Wat.’

c. Inclusion of specific steps or procedures perforned by persons
outside the organization . This information has no place in an SOP because it
i nvol ves actions which are beyond the direct control of the organization
I ncl ude only those steps that are carried out by the enployees in the
i medi at e organi zation. Wen enpl oyee procedures include interactions with
i ndi vi dual s outside of the organization, this should be indicated but should
not specify the actual steps taken by the other Persons.

d. Vagueness and inprecision . Wiat if the reader of the SOP cannot
figure out exactly who (by job title or description) is required to carry out
d step in the procedure and furthernore cannot determne precisely howit is
to be carried out? Qoviously, then, the SOP has failed inits primary
obj ective, comunication. This is why a prime function of the reviewer is to
check to see if the witer has conveyed the message clearly and
unequi vocal | y.

N-5
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APPENDI X O

OCCUPATI ONAL HEALTH CLINIC FACI LI TI ES

0-1. Planning or assessing the adequacy of the OHC facility should be based
on the type of installation, type and scope of OHP, the popul ation served,
and efficient space utilization. Space needs will vary. One rule of thunb
suggests 1 to 1.5 square feet per enpl oyee up to 1000 enpl oyees, with a | ower
ratio for larger groups of workers.* Space planning and utilization criteria
is available fromthe Commander, US Arny Health Facilities Planning Agency;
ATTN SGFP- ZA, Washi ngton, DC 20310. Quidance on CHS space and facility

layout is also available fromthe Cccupancy Quide, Federal Enpl oyee Health
Units, available fromthe General Services Adm nistration.

0-2. Factors to consider in provision of an adequate and efficient OHS
facility include:

a. Easy access fromvarious areas of the installation, particularly
i ndustrial work areas and the personnel office. Wen the MEDCEN MEDDAC
hospital or TMC provi de supporting |aboratory and x-ray services, access to
t hem shoul d al so be considered in deternining the location of the CH clinic.

b. Easy access into and within the OHC for stretchers and wheel chairs,
to include easy access for anbul ances.

c. Efficient traffic flow patterns for both staff and patients. This
shoul d i ncl ude:

(1) Controlled entrances and exits for the OHSto facilitate pronpt
and proper care of workers and to be sure it is not used as a pat hway for
personnel with no need to be in the unit.

(2) Roomarrangenents that permt efficient use of physician tine
during exani nations, avoid unnecessary undressing and dressing for patients,
and allow for |ogical sequence of exam nation or treatnent procedures.

(3) Equi prent pl acement that pernmits easy access and operation.

d. Noise control throughout the facility, but with enphasis on the area
where audi onetry is performed.

* Konzen, Jon L. "Design and (peration of An Qccupational Heal th Program
The Industrial Environnment - Its Evaluation and Control , USDHEW 1973, US
Governnent Printing Ofice, Washi ngton, DC
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e. ood ventilation and tenperature controls.

f. Good illumnation and adequate electrical outlets for supplenentary
illum nation and el ectrical equipment.

g. Hot and cold running water dnd toilet facilities. Location of
handwashi ng facilities shoul d be based on need to naintain aseptic techni ques
in patient care and exam nation. Sinks should have foot- or knee-operated
faucets. Consideration should be given to having eye | avage attachments on
one sink inthe clinic facility.

h. GCommuni cati ons requirenments include two tel ephone units with at |east
one dass Aline and one dass Cline. An intercomsystemw thin the O1IS
shoul d al so be provi ded when warranted by the size and space | ayout of the
GHS.

i. Engineering or safety controls required by special equipnent such as
x-ray, el ectrocardi ograph machi nes, etc.

j . Ease of cleaning and mai ntenance of the facility.

k. Security for medical record files and other classified records or
docurent s.

1. Enpl oyee/patient confort in waiting roomand recovery areas. This
shoul d i ncl ude aesthetic and psychol ogi cal, as well as physical aspects
(e.g., use of color, flowers or plants, pictures, reading materials, etc.).

m Staff requirements for conferences and | ounge and change areas.

n. Supply nai nt enance.

0-3. Mnimumfacility requirerments include specific areas for patient

wai ting, treatnments, examinations, patient interview ng/counseling, and for
CHS administration activities. Wen no other rest or recovery facilities are
available at the installation, this should be provided at the CHS.

0-4. Additional facilities, depending on the needs of the installation and
avail ability of MEDDAC/ MEDCEN facilities, may include:

a. Laboratory room
b. X-Ray room
c. Physi ot herapy room

d. Special treatnent roons or areas, such as for eye injuries, etc.

0-2
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e. Special exanination roons or areas, such as for el ectrocardiogrars,
pul nonary function screening, audi ograns, vision screening, etc.

f. Storage area for supplies and equi prent.
g. Records room

h. Physician, nurses, and industrial hygienists (if not |ocated in PMy)
Ofices.

i. Reference library area (this nay be conbined with staff |ounge or the
adm ni strative or professional office area).

0O-3
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APPENDI X P

GHS CLIN C EQUI PMENT AND SUPPLI ES

P-1. Equi prent sel ection should consider such factors as need, quality and
durability (including maintenance requirements), cost, availability of
alternate resources, and ease of use and how rmuch training will be required
to operate the equi pment. Equi pnent shoul d al so nmeet standards, such as
ANSI, etc., where such standards have been promul gated (e.g., audioneters).
Equi pnent includes both furniture and patient treatnent or exam nation itens.
Recommended i ndustrial hygi ene equiprment is listed in the USAEHA | ndustri al
Hygi ene Eval uation Qui de.
a. Basic furniture type equi pment requirenents may incl ude:

(1) Desks and chairs, including chairs for the waiting area

(2) Files with lock (nedical and admi nistrative)

(3) Treatment table, chair, and hand and foot rests

(4) Examining table with stirrups (rmay doubl e as a bed)

(5) Medicine and supply cabinets with | ocks

(6) Refrigerator

(7) Stretcher and wheel chair

(8) Beamscal e and hei ght bar

(9) X-ray view box

(10) Bed(s)

(11) Energency lights

(12) Waste receptacles, at |east one with cover for dressings

(13) Bulletin board

(14) Bookshel ves

(15) D spensers for adhesive, paper towels, paper cups, soap, etc

(16) Lockers for staff uniforns
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(17) Portable screen

(18) Sterilizing equipnent, if sterile supplies are not avail able
el sewhere

b. Exam nation and treatment equi pnent may incl ude:
(1) Stethoscope
(2) Qoscope
(3) Opht hal moscope
(4) Sphygrmonmanonet er

(5) Audiometer and sound treated exam nation booth or sound
att enuat ed room

(6) Stereoscopic vision screener with Verhoeff stereopter and col or
vi sion pl ates

(7) Tononeter

(8) Spirometer, if not avail abl e el sewhere

(9) 9it Lanp

(10) HE ectrocardi ograph

(11) X-ray machine, if not avail abl e el sewhere

(12) Laboratory equipnent, if not available el sewhere
(13) Magnifying light and flashli ght

(14) Emergency bag (to take to site of injury)

(15) Resuscitator and/or Bag Val ve Mask (BVM

(16) Defibrillator, if not avail abl e el sewhere

(17) Ice bag and hot water bottle or thermal equivalents

(18) Heat lanp and ot her physiotherapy equi prent (eg, whirl pool,
ul trasound, etc), as needed

(19) Basins for soaks, etc
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(20) Emesis basin

(21) Covered dressing containers

(22) Q@aduated Measure

(23) Splints and i mobilization equi pment; canes and crutches

(24) Restraints

(25) Equiprent for destruction of disposable needles

(26) Scissors
P-2. Supplies and nedi cations sel ection, as with equi pment, shoul d consider
need, quality, cost, and related factors. They are usually considered to be
expendabl e it emns.

a. Supplies nmay be considered in two general categories: adninistrative
(paper, forms, binders, pencils, etc.) and patient care itens. The latter
shoul d be disposable to the greatest extent possible. The nost commonly
needed items (excepting adm nistrative itens) include:

(1) Thernoneters

(2) Tongue depressors and applicators

(3) Tourni quet

(4) Rubber gloves

(5) Medicine glasses and nedi ci ne droppers

(6) Bandage, dressings, adhesive, cotton, etc

(7) Syringes and needl es

(8) Suture equi prent

(9) Towels, drapes, sheets, pillow cases (paper or |inen)

(10) Bl anket

(11) Special treatnment trays such as for eye care, anaphylactic
shock, m nor surgery

(12) Single and triple-flange earplugs in all available sizes



HSE- OM WP Techni cal Qui de No. 124, MNar 82

(13) Airways
(14) Paper bags, cups '
b. Medications should be limted to those designated by the physician
and approved by the Therapeutic Agents Board. Al controlled drugs will be

mai ntai ned | AWl aw and regul ation. Chapters 7 and 8, AR 40-2, provide
definitive instructions on the procurement and handl i ng of pharmacy itens.

P-4
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APPENDI X Q
GU DE FOR WRI TI NG POSI TI ON DESCR! PTI ONS

FOR OCCUPATI ONAL HEALTH NURSES

Q1. INTRODUCTION. In 1977 the US Gvil Service Conmmi ssion (now O0ffice of
Per sonnel Managenent) introduced the Factor Eval uation Systemas a nethod for
determ ni ng grades for general schedule jobs. The Factor Eval uation System

i s designed to assure appropriate grade alignnent anong occupations and
across organi zational lines. Each job is divided into nine factors comon to
al |l nonsupervisory jobs

a. Know edge required by the position
b. Supervisory controls

c. Cuidelines

d. Conplexity

e. Scope and effect

f. Personal contacts

g. Purpose of contacts

h. Physi cal denmands

i. Wrk environnent

After each factor has been described, it is assigned a numerical score by the
Gvilian Personnel Oficer inline with scores predeternmned by CPM  The
grade level for the position is then determined by conputing the total score
and conparing it to the OPM G ade conversion table

Q2. THE G5 610 SERIES. The G5 610 series includes all positions for which
a professional know edge of nursing and for which a license to practice as a
prof essi onal nurse are required. The title of occupational health nurse is
used for professional nursing positions, GS-9 and above, which provide
nursing and health services to workers in relation to their occupations and
work environment. This does not restrict CHNs to working with only civilian
enpl oyees nor does it mean necessarily that assignnent to a clinic facility
working primarily with civilian enpl oyees neans a nurse is an GHN  The
position description nust be clearly witten and eval uated before a

determ nation can be made
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Q3. DEVELCPMENT OF THE POSI TI ON DESCRI PTION.  The position description
consists of a listing of the major duties to be perforned by the individua
and an anal ysis of each factor in relation to the najor duties.

a. Definition of duties . This begins with a general statement about the
position and is followed by a nore detailed descriptive list of duties to be
perforned. Followi ng are two exanples of the definition of duties. Neither
exanple is all-inclusive.

EXAMPLE 1: Provi des professional nursing care in an occupational health
clinic.

a. Obtains nedical histories and other pertinent infornation
frompatients.

b. Provides enmergency care for illnesses and injuries
c. Administers treatments, nedications, and i mmnizations.

EXAMPLE 2: Pl ans, coordinates, and inpl enents a conprehensi ve occupati ona
heal th programfor civilian and mlitary enpl oyees at

a. Participates, as the nursing authority, with the consulting
physi ci an in devel opi ng the approach to health care of enpl oyees
and fornul ates policy, objectives, standards, and systens that

i nsure delivery of conprehensive occupational health services
that meet pertinent |egal and regulatory requirements. Plans and
i npl enents the professional nursing role wthin the program

b. Coordinates with the safety officer and other nenbers of the
preventive nmedicine activity to obtain and nmaintain current data
regardi ng types and | ocation of occupational health hazards and
coordi nates with the consulting physician to use these data in
desi gning and inplementing the job rel ated medi cal surveillance
pr ogr am

c. Develops and inplenments job-rel ated health education and
general health pronotion prograns.

d. Mkes regular visits to work areas to keep current on work
condi tions and operations, encourage or advi se enpl oyees about
proper use of protective equi pment, and to consult wth
supervi sors or workers as needed.

e. Mintains occupational health records, collects and assesses

data for epideni ol ogi cal or adm ni strative purposes, prepares or
supervi ses preparation or required reports.

Q-2
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The above exanpl es show that there will be a significant difference in
responsibilities and in know edge and experience needed in order to perform
the duties of each position adequately. Actual grading of the positions wll
depend on the anal ysis of factors needed to performeach job.

b. Factor Analysis . The nine factors enurmerated in paragraph Q1 nust
be defined and clearly and concisely witten. The description of the duties
and the factors must conpl enent each other. Exanples of factor |evel
descriptions follow for each factor.

(1) Factor 1, Know edge required by the position . In describing the
know edge required, identify the type and extent of information the nurse
needs in order to do the job. Avoid use of the word ability whenever
possi bl e, as well as use of personal characteristic descriptors, such as
creativity. Exanples:

(a) Know edge of professional nursing principles, practices, and
t echni ques.

(b) Know edge of signs, synptoms and causes of occupati onal
illnesses and injuries, and treatment of mnor illness and injury.

(c) Know edge of epidenm ol ogic principles, practices, and
appl i cati on.

(d) Know edge of the full range of professional occupational health
nursing principles, practices and procedures required to organi ze an
efficient and effective occupational health nursing service.

(e) Know edge of managenent practices needed to adninister a broad
nursing programrequiring the coordinati on and cooperati on of many
i ndi vi dual s.

(f) Ability to counsel and teach individuals, nedical professionals,
and managenent personnel .

(g) Know edge of public health principles used in the assessnment and
anal ysis of target popul ation health needs and the design and eval uation of
heal th care delivery systens.

(h) Know edge of legislative and regulatory requirenents governing
the operation of a conprehensive occupational health program

As can be seen, sone of the above |evels of know edge woul d not be required
for the nurse working in a clinic setting who would not be responsible for
adm ni stration and eval uati on of an occupational health program but woul d be
invol ved primarily in responding to the needs of clinic patients.

Q-3
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(2) Factor 2, Supervisory controls . In developing the statenent of
supervi sory controls, three subfactors nust be considered: the |evel of
direct or indirect supervision under which the nurse works, what is the
enpl oyee's responsibility for carrying out the work, and how the work is
reviewed. Exanples:

(a) Works under supervising nurse who gives detailed instructions
for new or unusual assignments. Uses initiative and judgnent in performng
routi ne work but refers deviations to supervisor. Wrk is reviewed for
techni cal soundness, or

(b) Policy direction is provided by the Chief, Preventive Mdicine
Activity, who del egates to the incunbent the responsibility for planning
desi gni ng and inpl ementing the occupati onal health program Medi cal guidance
is provided by the assigned consulting physician. Wrk is reviewed for
fulfillment of program objectives and effectiveness of the overal
occupat i onal heal th program

(3) Factor 3, Qiidelines . Subfactors to be considered are: what
gui delines are available for perforning the work and the judgment needed to
apply the guidelines or devel op new gui des. Exanpl es:

(a) Wrrks within established policies and procedures whi ch cover
nost, but not all, situations. Judgment is required to determ ne course of
action in energency situations and in determning whether to treat patient in
the clinic or refer to another facility, or

(b) Wrrks within established Arny and ot her Federal and installation
policies and regul ati ons which do not cover every circunstance. Participates
in the devel opment of local regulations and standi ng operating procedures for
occupational health programinpl enentation. Uses judgnent in interpreting
and adapting guidelines to the situation

(4) Factor 4, Conplexity . Subfactors to be evaluated include the
nature, quantity, variety, and intricacy of work performed; the difficulty in
i dentifying what needs to be done; and the difficulty of and originality
required in performng the work. Exanples:

(a) Wrrk consists of routine nursing actions to obtain health
hi stories, assist in physical exam nations, provide treatment for m nor
probl ens, and counsel and provi de health education for enpl oyees/patients, or

(b) The work is an independent assignment, requiring the nurse to
conbi ne advanced admini strative and organi zational skills and the full range
of occupational health nursing know edge in designing and inpl erenting
di versified programel ements. The programrequires constant analysis to
eval uat e ef fectiveness, responsiveness to worker popul ati on health needs and
cost efficiency.
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(5) Factor 5, Scope and effect . This factor involves the purpose,
breadth and depth of the assignment, and the effect of services provided
Exanpl e: Pl ans, devel ops, inplenments, and eval uates occupational health
services and programs. The program supports, and therefore affects al
civilian and nilitary enpl oyees.

(6) Factor 6, Personal contacts . Included as contacts are
face-to-face and tel ephonic communi cation with persons not in the supervisory
chain. (The relationship of factors 6 and 7 presunes the sanme contacts will
be eval uated for both factors.) Exanples

(a) Personal contacts are with enpl oyees and supervisors, or

(b) Personal contacts are with all |evels of nedical and nonmedi ca
per sonnel (enpl oyees, supervisors, managenent personnel) within the
installation and with representatives of |ocal/comunity health care
provi ders and agenci es.

(7) Factor 7, Purpose of contacts . Purpose of contacts may involve
si npl e exchange of information, coordination of work efforts, influencing of
notivating persons or groups, or negotiating controversial issues. Mst
nurse positions will be at the level of influencing or notivating persons or
groups. Such contacts may require a high degree of skill. Exanples:

(a) Personal contacts are to treat patients and to influence and
notivate themto devel op and naintain good health habits, or

(b) Contacts with patients and supervisors are to orient themto the
occupat i onal health program and encourage and pronmote heal th regimens in an
effort to inprove health. Contacts with other professionals, managenent, and
community | eaders are to influence policy formulation and program support as
related to worker health.

(8) Factor 8, Physical demands . This factor involves the
requi rements and physi cal denands placed on the nurse by the work assignnent.
Exanpl es:

(a) Work requires considerabl e standing, wal king, and occasi ona
lifting of patients, or

(b) The work requires wal king; standing; and clinbing in, traveling
to, and visiting a variety of mlitary work areas.

(9) Factor 9. Wirk environnent . To be considered are the risks and
di sconforts which may be inposed by physical surroundings or job situations.
Exanpl es:

Q-5



HSE- OM WP Techni cal Qui de No. 124, MNar 82

(a) Wrrks in a clean health unit with some exposure to infectious
di sease, or

(b) Wyrrks in a clean health unit with some exposure to infectious
di sease and visits all work areas of the installation where a variety of
hazards are encountered. |Is required to utilize protective equi pment during
potential exposure to noise, vision, biological, chemcal, or radi ol ogical
heal t h hazards

Q-6
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APPENDI X R

EXAMPLES OF PERFCRVANCE STANDARD STATEMENTS

R 1. Specific guidance for witing performance standard statenents is
available fromthe Gvilian Personnel Ofice. This guidance is provided

t hrough training courses for supervisors and printed guides. These guides
are conprehensive and of fer val uabl e assistance in defining nmajor/critical
job el enents, delineating tasks, establishing standards of performance, and
conduct i ng performance apprai sal s.

R 2. Figures R1 through R4 present sanpl e performance standard statements
that mght be used for certain functions of selected occupational health
staff menbers. They are not all inclusive for any position, job el ement, or
task. Additional exanples may be avail able fromthe CPQO
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APPENDI X S

RECOMMENDED AREAS OF KNOW.EDCE
FOR THE OCCUPATI ONAL HEALTH PHYSI A AN

The followi ng areas of know edge recommended as essential to the CHVD, are
based on the topics covered in the certifying exani nation in occupationa
nmedi ci ne as outlined by the Anerican Board of Preventive Medi cine:

a. dinical Occupational Mdicine (medical surveillance exam nations,
ill ness absenteei sm diagnosis and treatnment, health education, etc.)

b. dinical Toxicology and Occupational Diseases (toxicological factors
of di seases caused by occupational exposures.)

c. Cinical Preventive Medicine (adult health, maternal and child
heal th, acute and chronic disease, rehabilitation, inmnology, occupationa
health, etc.)

d. Epideniol ogy (theory, methods, occupational disease, other disease
cl assifications, accidents, etc.)

e. Environmental Hygiene (physical and chenical environment and
i ndustrial hygi ene nethods.)

f. Occupational Medicine Program Administration (scope and objectives,
staff functions and organi zati on, records, worknen’s conpensation, safety,
education and training, etc.)

g. Admnistration (theory, nethods, program planning and eval uation
organi zation and personnel management, econom cs, |egal aspects, etc.)

h. Biometrics (statistical analysis of occupational health probl ens)

i. Environmental Health (air, water, waste disposal, industrial hygiene,
radi ati on, etc.)
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APPENDI X T

AOVA CODE CF ETHI CAL CONDUCT FOR PHYSI O ANS
PROVI DI NG OCCUPATI ONAL MEDI CAL SERVI CES
(Adopted by the Board of Directors of the
Anmerican Qccupational Medi cal Association, July 23, 1976)

F-1. The principles are intended to aid physicians in maintaining ethica
conduct in providing occupational nedical service. They are standards to
gui de physicians in their relationships with the individuals they serve, with
enpl oyers and workers' representatives, with colleagues in the health

prof essi ons, and with the public.

F-2.  Physicians shoul d:

a. Accord highest priority to the health and safety of the individual in
t he wor kpl ace

b. Practice on a scientific basis with objectivity and integrity;

c. Make or endorse only statements which reflect their observations or
honest opi ni on;

d. Actively oppose and strive to correct unethical conduct in relation
to occupational health service;

e. Avoid allowing their medical judgnent to be influenced by any
conflict of interest;

f. Strive conscientiously to become famliar with the medical fitness
requirenents, the environnent and the hazards of the work done by those they
serve, and with the health and safety aspects of the products and operations
i nvol ved;

g. Treat as confidential whatever is |earned about individuals served,
rel easing information only when required by law or by overriding public
heal th considerations, or to other physicians at the request of the
i ndi vi dual according to traditional medical ethical practice; and shoul d
recogni ze that enployers are entitled to counsel about the medical fitness of
individuals in relation to work, but are not entitled to diagnoses or details
of a specific nature

h. Strive continually to inprove nedi cal know edge, and shoul d
comuni cate information about health hazards in tinely and effective fashion
to individual s or groups potentially affected, and make appropriate reports
to the scientific community;

T-1



HSE- OM WP Techni cal Qui de No. 124, MNar 82

i . Communi cat e understandably to those they serve any significant
observations about their health, recomrendi ng further study, counsel or
treatment when indi cat ed,;

j . Seek consultation concerning the individual or the workplace whenever
i ndi cat ed,;

k. Cooperate with Covernmental health personnel and agenci es, and foster
and mai ntain sound ethical relationships with other nenbers of the health
pr of essi ons; and

. Avoid solicitation of the use of their services by naking clains,

offering testinonials, or inplying results which may not be achi eved, but
they may appropriately advise col |l eagues and others of services avail abl e.

T-2
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APPENDI X U

AMVERI CAN ASSCCI ATI ON CF
OCCUPATI ONAL HEALTH NURSES
CODE OF ETH CS

U 1. This code of ethics has been devel oped to guide the occupational health
nurse to maintain ethical conduct in providing occupational health nursing
servi ces.

U 2. Cccupational health nurses shoul d:

a. Provide nursing service in the work environment with respect for the
dignity of man, unrestricted by consideration of nationality, race, creed,
col or or status.

b. Safeguard the enployee's right to privacy by protecting information
of a confidential nature; releasing information only as required by |aw or
upon witten consent of the enpl oyee.

c. Mintain individual conpetence in occupational health nursing
practice, recognizing and accepting responsibility for individual actions and
j udgnent .

d. Act to safeguard the health and safety of the enployee in the work
envi ronnent .

e. Use individual conpetence as a criterion in accepting and assi gni ng
responsi bilities.

f. Participate in research and case finding activities related to
occupat i onal health when assured the enpl oyee's rights are protected

g. Contribute to the efforts of the profession to define and upgrade
standards of occupational health nursing practice and education

h. Participate actively in the establishment of standards for conpetent
occupat i onal health nursing services through the specialty professiona
nur si ng organi zati on.

i. Cooperate with community heal th agenci es and mai ntai n sound ethica
rel ati onships with menbers of allied health professions.

j. Refrain fromallowi ng their nanes to be used in connection with the
advertisenent of products or with any other forms of self advertisement.

u-1
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APPENDI X V

MEMORANDUVE CF UNDERSTANDI NG BETWEEN
HEADQUARTERS, NMACOM
AND

HEADOUARTERS, UN TED STATES ARWY HEALTH SERVI CES COMVAND
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Section |

MEMORANDUM CF UNDERSTANDI NG
BETWEEN
ERS, UN TED STATES ARW
MATERI EL DEVELCPMENT AND READI NESS COMVAND
AND
HEADQUARTERS, UN TED STATES ARWY HEALTH SERVI CES COMVAND

1. Purpose. To outline a general agreement as to mutual support and to
delineate and clarify rel ationshi ps between United States Arny Materi el
Devel opment and Readi ness Conmand (DARCOM) installations/activities and
Medi cal Center (MEDCEN)/ Medical Department Activity (MEDDAQ) .

4., Ceneral Policies .

a. The policies contained herein will govern DARCOM HSC i ntraservice
support agreenents which will be executed at the | owest command | evel
practi cabl e. Except under unusual circunstances, this memorandumwill serve
to standardi ze conmand and support agreenents between host installations and
tenant units. The installation commander will be responsible for the
devel opnent and acconpli shnent of Intraservice Support Agreements negoti ated
i n accordance with concepts agreed to herein.

d. Cdr, HSC has established a rating schene for MEDCEN MEDDAC
commanders, Directors, Health Services (DHS), and Directors of Dental
Services (DDS), in accordance with AR 623-105. . . . The nutual goal is to
establish a rating scheme which, wherever feasible, provides for the
installation commander to rate the DHS/ DDS.

e. The MEDCEN MEDDAC commander will visit, at |east once quarterly,
every DARCOM i nstal l ati on supported by the MEDCEN MEDDAC. MEDCEN MEDDAC and
installation commanders will interchange appropriate comrand i nformation.

f. MEDCEN MEDDAC conmanders will have a dual role:
(1) To comrand assigned TDA nedi cal units and,

(2) To serve as, or designate, the installation Director, Health
Services. At locations where an Arny Health dinic or a civilian enpl oyee
health clinic provides health services, the chief of that clinic will serve
as the DHS.

h. Manpower surveys of medical activities will be made by HQ HSC in
coordi nation with DARCOM Wilization of AVEDD nonAMEDD TOW personnel wil |
be reflected in the section titled "other" on nanpower authorization
docunents after coordinating with HQ DARCOM
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j. Contingency operations and energency plans which inpact on and/or are
i npacted by medi cal support will:

(1) If installation oriented, be mutually supported | AWI ocal
requirements.

(2) If comrand-w de and mi ssion oriented, be supported as directed by

m Installation services outlined in Section X, Base (perati ons,
AR 37-100- XX (except nedical materiel/medical equi pment maintenance) will be
provi ded by the host installation. HSC will be provi ded BASCPS on a
non- r ei nbur sabl e basi s.

n. Subject to the priorities listed in figure 2-1, AR 40-3, and to the
maxi num ext ent possi bl e, MEDCEN MEDDAC wi || provide or arrange for health
care services authorized by AR 40-3 and AR 40-5 to all eligible personnel on
a non-rei nbursabl e basis. These services are provided in accordance with
exi sting laws and inplementing regul ati ons which state that nedical care to
certain beneficiaries is subject to the Medical Treatnent Facility (MIF)
commander's concl usive determination as to the availability of space and
facilities and the capabilities of the nedical and dental staff; and cannot
interfere with the primary nission of the facility concerned. Wenever it is
necessary to deny care to any category of beneficiary, the MIF cormander will
informthe local installation comrander and informHQ US Arny Health
Servi ces Conmand (HSC).

o. MEDCEN MEDDAC wi || plan, budget and programtraining for nedical
per sonnel supporting the Chenical Agency Surety and Nucl ear Surety Prograns
at appropriate DARCOM instal |l ati ons. MEDCEN MEDDAC wi I | participate in
surety exercises, tests and training within mssion assigned capabilities.
MEDCEN MEDDAC/ DHS, as appropriate, will provide a physician know edgeable in
chem cal agent diagnosis and treatnent to participate in the technical
i nvestigation of any chem cal agent accident/incident which necessitates
nedi cal treatment of personnel.

p. Health and Environment Prograns for DARCOM activities and
installations will be evaluated for conpl eteness, effectiveness, and
appropri at eness by DARCOM and HSC representatives, to include mutual ly agreed
upon support by the US Arny Environnental Hygi ene Agency (USAEHA). Requests
for support from USAEHA at DARCOM instal l ations/activities will be originated
by or coordinated with the | ocal supporting nedical authority (paragraph 1-3,
AR 40-5), and forwarded through HQ DARCOM (DRCSG to HQ HSC (HSPA-H).
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g. HSC/ MEDCEN MEDDAC/ DHS wi || provi de consul tation to DARCOM conmander s
relative to healthful working conditions for mlitary personnel and DA
civilian enpl oyees; conduct field nonitoring and special studies to evaluate
potential health hazards to insure that places and conditions of enpl oynent
are consistent with the health standards promul gated under the provisions of
Section 6, OSHA (PL 91-596), and will provide other nedical requirements as
set forth in Public Law 91-596. In addition, HSC MEDCEN MEDDAC/ DHS wi | |
provide the required data for OSHA reports to | ocal safety personnel on
statistical data regarding CSHA accidental injury, illness, and | oss as
directed and required by HQDA However, it is the responsibility of these
nmedical units to evaluate all suspected and actual cases of occupational
il nesses and recomrend necessary corrective action. These medical units
will work closely and cooperate fully w th DARCOM saf ety personnel at all
levels to ensure that the Arny's Qccupational Safety and Health Prograns are
successful . Medical requirements generated by DARCOM prograns, directives or
regul ations will be referred by HQ DARCOM (DRCSG to HQ HSC (HSOP) for
approval prior to commtment of HSC resources.

r. Medical nateriel storage and nai ntenance facilities are essenti al
conponents to a nodern health care delivery system DARCOMw || provide
facilities which will be proximate to the nedical treatnment facility and
pernmit storage of medical nateriel requiring special handling, requisite
security, provide protection fromthe el ements, and allow for proper and safe
use of materiel handling equiprent.

s. Necessary host facility mai ntenance engi neeri ng, manpower resources
and funds will be allocated to acconplish medical facility maintenance to
i nsure that the MEDCEN MEDDAC i s in conpliance with standards proml gated
under the CQccupational Safety and Health Act (OBHA), the Joint Comm ssion on
Accreditation of Hospitals (JCAH), other applicable Federal, State and | ocal
safety and health standards, and safety and health directives directed by
HQDA. The conpliance with OSHA standards of facilities which are owned by
the host and occupi ed by tenant HSC MEDCEN MEDDAC wi Il be the responsibility
of the host on an equal priority with all other host OSHA conpliance actions.

t. Medical materiel requirements of MEDCEN MEDDAC | ocat ed on a DARCOM
installation will be supported by the appropriate DARCOM | nventory Manager.
Responsi bility for budgeting, programng and reporting in ternms of support to
HSC activities is vested in the DARCOM I nventory Manager. Responsibility for
devel opnent of medical materiel data for inclusion in DARCOM budgets is
vested in the Commander, HSC. At installation level, this responsibility
wi |l be exercised by the MEDCEN MEDDAC. HSC nedi cal activities |ocated on
DARCOM i nstal | ati ons may prepare the medical portion of the DARCOM
installation's prograni budget based upon gui dance furni shed by the
installation. The DARCOM installation inventory nmanager will forward copies
of the nedical portion of the installation programbudget to Comrander, HQ
HSC, ATTN HSLO M at the sane tinme that the total installation/program
budget is forwarded to DARCOM
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v. Medical Construction Projects.

(1) I'n accordance with AR 37-49, tenant w |l budget, fund and rei nburse
the host for all nminor construction (Z Account .L1000) when the tenant's
pecul i ar m ssion generates, and therefore justifies the project. This
exception applies only to real property facilities assigned to the tenant for
its exclusive use.

(2) HSC tenant activities will obtain project approval fromthe host
installation/ MMCOM for all QOVA funded m nor construction projects. Projects
that are deternined to be mssion peculiar and require HSC fundi ng shoul d be
submitted through nedi cal channels to this headquarters, ATTN HSCM P, once
approval has been obtai ned and desi gn conpl et ed.

X. The Drug and Al cohol Abuse Control Programwill continue to be an
installation commander's responsibility wth the MEDCEN MEDDAC conmander
providing direct support for this function, in accordance with AR 40-5 and
AR 600- 85.

(6) Inspections of Personnel Reliability Program

(a) Detail ed DARCOM I nspectors Ceneral will be authorized direct access
to the medical records of DARCOM personnel in the Personnel Reliability
Program mai ntai ned by a HSC Medi cal Treatment Facility (MF). This access is
granted for the purpose of evaluating admnistrative conpliance with AR 50-5.

(b) The HSC IGw || place enphasis on the medical support role to the
Nucl ear Surety Program whil e inspecting HSC MIF t hat support DARCOM
organi zations and activities having a nucl ear m ssion.

dd. DARCOM host Data Processing Installations (DPl) will provide the
t enant MEDCEN MEDDAC t he ADP support for such Standard Arny Ml ticomrand
Managenent | nformation Systens and Interim DA Standard Systens for
partici pati ng MEDCEN MEDDAC as are within the limts of ADP capability.
Addi tional ADP support for HSC approved AMEDD installation unique
requirements will be contingent on the availability of DPl resources and wll
be | ocally negoti at ed.

hh. Commranders of DARCOMinstall ations not havi ng a MEDCEN MEDDAC
activity on post will coordinate and resol ve probl ens of nedical support with
t he MEDCEN MEDDAC comrander having the area support responsibility for the
health service area in which the DARCOM instal lation is | ocated.
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Section |1

MEMORANDUM CF UNDERSTANDI NG
AMONG THE
COMWANDER, US ARW FORCES COMVAND
COMVANDER, US ARMY TRAI NI NG AND DOCTRI NE COMVAND
AND
COWANDER US ARW HEALTH SERVI CES COMVAND

1. Purpose. To provide an agreed upon basis for the rel ati onship anong the
Commander, US Arny Forces Command ( FORSCQV), Commander US Arny Training and
Doctri ne Command (TRADOC), and the Commander, US Arny Heal th Services Conmand
(HSO), concerning elenents of their respective commands at the installation

| evel .

4. pjectives . The objectives of this memorandumare to:

a. ldentify responsibilities and establish relationships applicable to
t he Commander, FORSCOM and Commander, TRADOC, as maj or commanders of
installations and units/activities in their respective areas of
responsi bility, and Commander, HSC, as a maj or commander of medi cal
activities tenanted on FORSCOM and TRADCC installations, and as the single
manager for the health care delivery systemin his specified geographi cal
areas of responsibility.

5. Ceneral Policies .

a. Commander, FORSCOM will command all Active Conponent AMEDD TCE and
USAR AMEDD TCE/ TDA units, and supervise the training of all ARNG AMEDD units
wi thin FORSCOM s geogr aphi cal area of responsibility.

b. Commander, HSC, will command all Active Conponent AMEDD TDA
activities within HSC s geographi cal area of responsibility except those
field operating agenci es of The Surgeon General, DA

d. The policies contained herein will govern FORSCOM TRADOC HSC | SSAs,
which will be executed at the | owest command | evel practicable. Except for
unusual circunstances, this menorandumwi || serve to standardi ze command and
support agreenents between host installation and tenant units. The
installation commander will be responsible for the devel opment and
acconpl i shnent of | SSA negotiated in accordance with policies established
her ei n.

e. Base operations support furnished on a nonreinbursabl e basis need not
be supported by negotiated witten agreenents.
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f. MOUs, |SSAs, or other docurments of agreenent generated at the
installation and addressing subjects of this MU will be forwarded to FORSCOM
and/ or TRADCC for review comment prior to inplementation.

g. Installation services outlined in Section Xl|, Base (perations,
AR 37-100- XX (except nedical material/medical equi pment maintenance, and
procurement of medical naterial at MIFs), will be provided by the host
installation | AWAR 210-10. Rei nbursenment for such support wll be governed
by the provisions of AR 37-49.

6. perating Procedure

a. Commander, Health Services Command, | AWAR 5-9, AR 10-43, AR 40-3,
and AR 40-5, will provide for total health services within his geographic
area of responsibility.

(1) To the maxi mum extent possible, subject to the priorities listed in
Figure 2-1, AR 40-3, MEDDAC/ MEDCEN will provide or arrange for health care
services authorized by AR 40-3 and AR 40-5 to all eligible personnel on a
nonr ei nbur sabl e basis. These services are provided | AWexisting | ans and
i npl enenting regul ati ons which state that the degree of medical care
delivered to certain beneficiaries is subject to the Medical Treatnment
Facility (MIF) Commander's concl usive determnation as to the availability of
space and facilities, and the capabilities of the medical and/or dental
staff; and, the provision of such services cannot interfere with the primary
m ssion of the facility concerned. Wenever it is necessary to deny care to
any category of beneficiary, the MIF Comrander will informthe |ocal
instal |l ati on comrander and HQ HSC

(4) Installation Health Care Services provided by HSC in fixed AVEDD

facilities are defined in Section Il, AR 40-4. Installation nedical service
does not include non-fixed nedical treatnent facilities identified in Section
111, AR 40-4.

(5) The commander of the installation Medical Departnent Activity
(MEDDAC) or Medical Center (MEDCEN) will have a dual role.

(a) To comrand assi gned HSC TDA medi cal unit/activity, and

(b) To serve as, or designate, the installation Director of Health
Services (DHS). At locations where an Arny Health dinic or Gvilian
Enpl oyee Health dinic provides health services, the chief of that clinic
will serve as the DHS

(7) Commander, HSC has established a rating schene for MEDDAC/ MEDCEN
Commanders; Directors of Health Services (OHS); and Directors of Dental
Services (DDS) | AWAR 623-105.
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b. Active Conponent (AC) TCE unit resource utilization.

(1) TCE medical units have the normal STRAF, REFORGER, Special M ssion
Force requirement to maintain conbat readiness. In addition to unit
training, TCE nedical units and individual personnel may assist in and
provi de support to the | ocal MEDDAC MEDCEN

(a) TCE units will not operate, or establish on an installation, any
fixed medical treatnent facility, e.g., dispensary, clinic, etc.

(b) TCE units may "staff" HSC fixed Medical Treatnent Facilities (MIFs)
when such staffing does not exceed the MIF's authorized TDA manni ng | evel s
for mlitary personnel.

(2) Troop Medical dinics (TMO) are operated on an installation | AW
Section Il. paragraph 9a, AR 40-4.

(3) Under conditions of local civil disaster or nedical emrergency,
install ati on commander (s) nay task the MEDDAC/ MEDCEN f or prof essi onal
assi stance necessary to acconplish the disaster/emergency relief mssion.

(4) Energency Medical Team (EMI) support to nucl ear weapon acci dent and
i ncident control (NAICP) and simlar local contingencies will place prinary
reliance on the utilization of TCE resources, though MEDDAC/ MEDCEN resour ces
may be tasked with prior coordination after exhausting installation TCE
r esour ces.

(1) Medical construction projects.

(a) In accordance with AR 37-49, tenant will budget, fund and rei nburse
the host for all nminor construction (Z Account .L1000) when the tenant's
pecul i ar m ssion generates and, therefore, justifies the project. This
policy applies only to real property facilities assigned to the tenant for
its exclusive use.

(b) HSC tenant activities will obtain project approval fromthe host
installation/ MACOM for all QVA funded m nor construction projects. Funded
costs of such minor construction projects will not exceed $75,000. Projects
with a unit cost of $5,000 or nore, deternined to be nission peculiar and
requiring HSC funding, will be submtted through nedical channels to the US
Arny Health Services Conmand, ATTN HSCM P, when approval has been obtai ned
and desi gn conpl et ed.

(c) UWagent mnor construction projects |AWAR 415-35, related to
construction category 500, will be forwarded frominstallations to HSC for
nmedi cal technical review and approval. HSC will then forward the projects
t hr ough FORSCOM TRADCC f or engi neering technical review and forwarding to

HQDA for approval....
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(2) Maintenance and repair. The Facilities Engi neer provides
engi neeri ng support commensurate with avail abl e resources to acconplish
nmedi cal facility maintenance and repair to insure that the MEDDAC/ MEDCEN i s
in conpliance with standards pronul gated under the Cccupational Safety and
Heal th Act (CsHA); the Joint Comm ssion on Accreditation of Hospitals (JCAH);
other applicable federal, state, and | ocal safety and heal th standards; and
safety and health directives of HQDA Conpliance with OSHA standards by
facilities which are owned by the host, but occupied by tenant HSCU
MEDDAC/ MEDCEN, will be the responsibility of the host on an equal priority
with all other OBHA conpliance actions.

e. Health and environmental prograns.

(1) Health and environnental progranms of FORSCOM TRADCC activites and
installations will be evaluated for conpl eteness, effectiveness and
appropri at eness by FORSCOM TRADOC and HSC representatives, to include
mut ual | y agreed upon support by the US Arny Environnental Hygi ene Agency
(USAEHA) . Requests for support from USAEHA at FORSCOM TRADOC
installations/activities will be originated by or coordinated with the I ocal
installation DHS (paragraph 1-3, AR 40-5), and forwarded through HQ FORSCOM
(AFMD) or HQ TRADCC (ATMD) to HQ HSC (HSPA-H). The FORSCOM TRADOC
installation DHS will deternine if requested services can be provided by the
supporting MEDDAC/ MEDCEN.

(2) HSC MEDDAC/ MEDCEN DHS/ DOS wi l | provide consultation to
FORSCOM TRADOC Commanders rel ative to heal thful working conditions for
mlitary personnel, DA civilian enployees, and other eligible civilian
personnel | AW Chapter 4, AR 40-5; conduct field nonitoring and speci al
studies to evaluate potential health hazards to insure that places and
conditions of enploynment are consistent with the health standards proml gated
under the provisions of Section 6, CSHA (PL 91-596), and will provide other
nmedi cal requirements as set forth in Public Law 91-596. |n addition,
HSC/ MEDDAC/ MEDCEN DHS/ DDS wil | provide the data required for OSHA reports,
regardi ng CSHA accidental injury, illness and loss to | ocal safety personnel,
as directed and required by HQDA. However, it is the responsibility of these
nmedical units to evaluate all suspected and actual cases of occupational
il nesses and recomrend necessary corrective action. These medical units
will work closely and cooperate fully wth FORSCOM TRADOC safety personnel at
all levels, to ensure that the Arny's Qccupational Safety and Health
Prograns, directives, or regulations will be referred by FORSCOM ( AFMD) or
TRADOC (ATMD) to HSC (HSCP) for approval prior to commtment of HSC
resources . .
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f. Medical materiel.

(1) Medical materiel requirenents of MEDDAC/ MEDCEN | ocat ed on FORSCOM
TRADCC instal lations will be supported by the FORSCOM TRADOCC Arny Stock Fund
as appropriate. Responsibility for budgeting, programmi ng, and reporting,
regardi ng support of HSC activities, is vested in the Chief, FORSCOM TRADOCC
Division, Arny Stock Fund. Responsibility for devel opnent of medical
materiel data for inclusion in FORSCOM TRADOC st ock fund budgets is vested in
t he Commander, HSC. At installation level, this responsibility will be
exerci sed by the MEDDAC/ MEDCEN. HSC activities | ocated on FORSCOM TRADOC
installations may prepare the nedical materiel portion of the installation's
stock fund prograni budget based upon gui dance furnished by the installation.
The installation stock fund manager will forward copies of the nedical
portion of the installation progran budget to Conmander, HSC, ATTN. HSLO M
Ft Sam Houston, Texas 78234, the sane time that the total installation
progranm budget is forwarded to FORSCOM TRADCC.

(3) Medical materiel storage and maintenance facilities are essenti al
conponents of a nmodern health care delivery system FORSCOM TRADOC wi | |
provide facilities which are proximal to the nedical treatment facility and
pernmt storage of medical nateriel requiring special handling, security, and
protection fromthe el enents, and allow for the proper and safe use of
mat eri el handl i ng equi pnent .

g. Personnel support.

(1) AMEDD officer personnel will not be diverted or reassigned to the
activity of another major command except by direction of The Surgeon General,
DA. AMEDD enlisted personnel will not be reassigned to the activity of
anot her naj or comrand except by approval of the MIlitary Personnel Center
(M LPERCEN), DA

(4) The Drug and Al cohol Abuse Control Program an installation
commander's responsibility, is directly supported by the MEDDAC MEDCEN
Conmander | AW AR 40-S and AR 600-85. HSC al |l ocates sufficient resources to
t he MEDDAC/ MEDCEN t o i nsure m ssion acconplishrent.

j . Managenent Information System (M S) support.

(1) FORSCOM TRADCC host Data Processing Installations (DPl) wll provide
the tenant MEDDAC/ MEDCEN with ADP support for all Standard Arny Milti- Comrand
Managenent | nformation Systens (STAMMS), Interim DA Standard Systens.

Addi tional ADP support for HSGC approved command- uni que and AVMEDD
installation-unique requirenents will be contingent on the availability of
DPI resources and will be locally negotiated, subject to APD capability
provi ded by HQDA, in accordance with AR 18-1.
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(2) FORSCOM TRADCC installations will provide tinely ADP support to
MEDDAC/ MEDCEN wi thin Systens O assification priority dasses A B and C

n. Public Affairs support. Host installation Public Affairs Oficers
will
(1) Act as release authority for public infornmation on the installation,
to include release of information authorized by AR 360-5 and AR 340-17.

(3) Provide Command Infornmation () assistance, to include post
news- paper support and C fact sheets, to MEDDAC/ MEDCEN facilities.

(4) Coordinate with MEDDAC MEDCEN O personnel to provide closed circuit

radi o/tel evision G programing to MEDDAC/ MEDCEN facilities when and where
f easi bl e.
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Section |11

MEMORANDUM CF UNDERSTANDI NG
BETWEEN
THE DI RECTOR, DEFENSE LOG STI CS AGENCY (DLA)
AND
HEADQUARTERS, UN TED STATES ARWY HEALTH SERVI CES COMVAND

1. The foll owi ng Menorandum of Understanding i s established between US Arny
Heal th Servi ces Command (HSC) and the Director, Defense Logistics Agency (DLA)

2. In accordance with this Menorandum of Understandi ng, the USAEHA, an
activity under the command jurisdiction of HSC and | ocated at Aberdeen
Provi ng G ound, MD 21010 (Edgewood Area), will provide survey and
consul tative services in support of the DLA's environnental quality and
occupational health prograns. These services will include routine and
speci al surveys and related consultation avail able fromthe USAEHA s

r esour ces.
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Section |V

CCE (To be added)
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| NDEX
Par agr aph
Abbreviations ....... ... .. app B
Absent eei sm control (see sickness absence control)
AP 2-14b(5), 3-2b, 3-3a(4)(b),
3-13b, 4-7f

Adm ni stration (see occupational health program
adm ni stration and Arny organization)
Agreerrents (see nenorandunms of under st andi ng)
Al cohol and drug abuse prevention
and control program ........... ... 3-11
Arny occupational health report (see occupationa
heal th reports/reporting)
Arny organization ....... ... 1-9, app D
Major elements ... ... D2
AR suppl ements (see regul ati ons and directives)
Ancillary staff (see occupational health staff)
Audi ol ogi sts (see occupational health resources)
Audi ovi sual (see trai ning)
Basel i ne heal th eval uations (see exam nations)
Beneficiary, mlitary nedical care (see enpl oyee,
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occupat i onal heal th resources)
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Not e: The underscoring highlights the nost inportant reference(s) when
several appear in a series
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Definitions ... ... . 1-4, app C
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nmedi cal directives)
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Surveillance ... .. . . 3-9
Di saster planning (see energencies)
D sclosure of medical information:  ................ 4- 7b(5)
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4-7b(5) , 4-7e(4)
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Division surgeon . ...... ... . 3-3b(1), 3-4d(4),
3-4e, 4-8c(6) , 5-22
Drug abuse, prevention and control  ................ 3-11
Energenci es: (see also injury/illness)
DiSasSt BrS 3-3f(3)(g), 3-4b(4),
4-9b
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Dual status ...... .. . 4-7b(2), 4-8b(4)
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New orientation .......... .. ... i 3-3d, 3-7b, app L
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O priorities ... .. 2-12a&b
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4-7e(7)
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3-20
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Preplacement: ... .. . . ... .. 3-3d, 3-15
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3-6, 3-17
Light duty workers ....... ... . ... .. ... ... 3-3a(2), 3-3d(4),
3-6, 3-17
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3-7, 3-17
Mlitary personnel  ........ . ... ... ... ... .. ... 3-3d(3) , 3-16
Speci fic job hazard surveillance
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Priority ... 3-3h(1)&2), 3-27
Disease SCreening ..........c..uuiiiiiiinninnn. 3-3h(3), 3-2
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Eyewear, protective (see al so occupational
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heal th resources)

Faci lities ... app O
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Material s ... 3- 7bé&f
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Priority . 3-3a(2), 3-3h(1)
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Heal th hazards, job-related: (see also
i ndustrial hygi ene)
Cat egori es of hazards
Control s, engi neering
Control s, mnedica
Hazard eval uati on
I dentification/hazard data collection
Inventory (see industrial hygiene)
LOHH
Material safety data
Medi cal review
Mlitary personnel assigned positions wth
Physi cal stress
Prevention ......... . . . ..
Heal th hazards, non-job-rel ated
Heal th promotion, general (see health education)
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Heari ng conservation
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Hospital infection control
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DA 3949-1 ... 4-7e¢(5), fig E17

DA 4254-R . 3-1Ca, 4-7e(4) ,
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Request from enployee's physician ................. 4-11c

Resour ces (see occupational health resources)

Rubel | a protection program ........................ 3-5e
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Suppl i es (see equi prment)
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First aid ... 3-4c(2), 3-7h
Heal th education (see health educati on)
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Training funds ... ... ... ... .. . . 4-12¢(1), 4-12c(3)(d)
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